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please write the causes of death clearly and legibly. 


specially important. Physicians: 


age is e: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 91497 7 ¢/ 


iad 
CERTIFICATE OF DEATH Reg. Dist. Nont ie. 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: z) 2 
COUNTY < Carro n MARYLAND STATE fhaty land counTCurrol 
crry oo outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside éefsorate limits, write RURAL and give nearest oa 
arest town) Gi lace} Zz Zn ata ys 
fasae TOWN A = : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS 
3. NAME OF ; Mia , (Last 4. DATE Month (Day) (Year) 
DECEASED: (Fy) ie ak yen) 1 ae Biase) y, | OF y) = 73 
(Type or Print) > t- DEATH: —7Z~ 0 Od 
Zs" 6. COLOR OR | 7. ab AEE ere MARRIED, & DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Year| IF UNDER 24 WES, 


WIDOWED, DIVORCED, / 
Prale (Specliy YS sso Alee/ sa , 1E6 OS yrs. 
10a. USUAL OCCUPATION. Give kind of 10b. neve OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


work done during m of working life, ISTRY =, int EM 
: Kalppatiory: y 
= 


even if retired): “2 4. oo c 
14. MOTHER'S MAIDEN /NAM 


Months) Days Hours ] Min. 


12. CITIZEN OF WHAT 
NT! 


c Zale ale 


13. FATHER'S NAME: 


= 


2 2 2? Dining 
eb eG Ee ee : AZ 


15 WAS Deceased EVER IN U.S,ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 


Si # \ a 2 
(Yes, no, or unk.)} (If Yes, give war or dates of Y Va . Ze a? 
tones EMO 67 20: 0658 hate Llaiugh) Klort. A. , 
= 7 
18. MEDICAL CERTIFICATION Interval Betwean 

Te DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

4 PX Wronee, /rR. 

Immediate cause CRY sco: scotstcbaesiosi avosdeebespesassacenstrastesenstarailason teas taeee tela led 


DUE TO 
Antecedent causes (s) ¢ > rl Sie 2 
Diseases or tiie ane if any, (b) . : 
giving ri fo i¢ above cause 
stating the underlying cause last, DUE 70 T 
{c 
ot 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF fae | I9b. MAJOR FINDINGS 0, PERATION 


11, OTHER SIGNIFICANT CONDITIONS / 


| 20. AUTOPSY ? 


Yes [] No 


aN 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| /) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1) 


22, I hereby certify that I attended the deceased wae 1..20.,19.8.2., to We. L9..., 19X.y that TI; 


alive on/.¥ spe 8 ae and that death oc ed at. mg.) WA 4 Ai mW orn the causes and on the dat 
NA’ » (Déeree ony ti “Dock 
NAME OF CEMETERY OR CREMATORY | Cook (City, thwn, oF county) ey 


DATE THEREOF L 
ee tok [S/F piflicpaber! bernelirey (Btekg (Aédge, Tog 


~ DATE Rape BY | REGISTRAR’S SIGNATURE [5 FUNERAL, DIRECTOR Jen La 


ee TP ISS 4, Lids 


a, [$52 


-REMATIO!} 
, (Specify) 


L, 
L 


yee Zohar + 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earePull 


. The correct 
ibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WT LZOR 


CERTIFICATE OF DEATH a. Dist. N 
Reg. Dist. No. 
1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A MARYLAND STATE county 
CITY (If ottside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and gjve nearest town) 
OR and sive neapgst tow in this place) OR 


TOWN 


STREET (Of Afral give location) 


age is especially important. Physicians: please write the causes of death clearly and le 


3. 


INSTITUTION. OR y 
STREET ADDRESS Cth lod Lz. Z ADDRESS @ iy, A ty 7 


SEX: 6. 


NAME OF ; 4. DATE Month, (Di Yea 
DECEASED: (Last) | DA (Mon ay) (Year) 
DEATH: Lf SF 3B 
7. SINGLE, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YSAR| IF UNDFR 24 HRS. 
Months) Days | Hours | Min. 
Ar 26-2 ze PX tal 


ZL Ci. (Specify) 
“Tea. USUAL OCCUPATION..Give kind of 


12. CITIZE 


(Type or Print) 
1, BIRTHPLAC! te foreign country): WHAT 
1 E (State or if 


work ong eee most of working life, 


14. MOTHER’S MAIDEN NAME: 


nll NT rg Son: 7 


he” 


16. SoctaL Security No, 


L40-(0-20LD Biro 


RMED Forces? 
(it Yes, give war or dates of 
service’ ae 


11. 


(G3% 


FALE: MEDICAL eee ee IN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1p Ww Retween 
Onset prea 


immediate cause (a) => 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Si 


stating the underlying cause last. DUE TO 
fe) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yet Noo 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY x — 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 9 At Work 1 _—~ me >. 
22, I hereby 3/0 that I NE as the deceased from/,/: (34 fy 7A, to Sn 34, that I last saw the deceased 
alive on . Pee ae. that death ae at 4.5 ae FM, om the’causes and on the date stated above. 


23. 


aoe ¢ ond Ser eat or ae : a SS bee pgs 

BURIAL, ae Sol DATE oe a "Jy ps OR a iON Pi ee to Zo ZLa Ss am 
eci fy, 

DAT, Z | £abeead pecerctocclleud Ze 


”"S SIGNATURE, 


DAT, aan BY oe | 


WE 


OEE FUNERAL “meh? 


J 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY. WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH 01499 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS eee ee 
1 PLACE OF DEATII- * 2 USUAL WPSIDENCE (HOM) OF DECEASED: 
Mh) MARYLAND Maryland Carroll 
oun (If outside corpgrate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR cpio nearest .69) (in this place) iG Patapsco 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ee 
3 NAME OF (First) ‘(ilddiey (ast) — 7 DATE (Month) (Day) (Year) 
EA. 
(Type or Print) £é AB BAL ; Death S43 G 1952 
5SEX %. COLOR OR'RACE | 7, SINGLE, MARRIED, 6. DATE OF BIRTH | 9. AGH last birthday |1f under I year [funder 20m, 
: | WIDOWED, pIVORCEDp, 7 — Months | Hours | Min, 
ADT (Specity) -/8 yr 
Toa. USUAL OGCUBATION (Give kind of work | 10. Kino oF Bosimes om | 11. BIRTHPLACE (State or foreign country) 12, Crnizun or WHAT 
dooe during m: Kciog life, eveo if ee USTRY + Coungay? 8. 
1s. FATHER'S NAME 14, MOTHER'S MAT 
Noeh W. Arbaugh | Sarah R. Flater 
& Was Deceasep Ever IN U.S. ARMED Forcms? By Sociat Security No, 17. INFORMANT AND ADDRESS 
/ 


i pow) | ate ar or dates of 
service’ 


f-03-609s\Mrs. Howard Arbaugh Patapsoo, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTH 


Immediate cause (0). nf Ee 


,» Antecedent cause(s) 
we Diseases or conditions, if any, —(b)...... 


giving ris* to the above cause 
stating the uoderlying cause last, 


te) U 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditloo causing death. 


| 
lene a ee 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


While at Not while 
work © at_work 


21. EXTERNAL CAUSE WAS PLACE Hla farm, fuctory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) Kae bldg ) ‘y V £L oe Yoh 
CAUSE OF DEATH. sun Fae Cary _ aa 

TIME (Month) (Day) (Year) aay | INJURY OCCURRED | HOW DID INJU OCCUR? 


INJURY m. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. 'I certify that I took charge of the remains described above, held an Auto opay CJ, Inspection ,—-Fnguiry iA thereon and from the evidence 
tained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the day stated above, and death in my opinion resulted 

‘from: natural causes { } accident [_], suicide |], homicide |, undetermined (]. 
(Degree or ) ADDRESS DATE SIGNED 


gohn R. Byers Westminster, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 1S 02336, 


CERTIFICATE OF DEATH Reg. Dist. No. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 ? 
county _ CARROLL MARYLAND STATE MARYLAND COUNTY 
ies (It outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
A and give nearest town) (in this plage) OR 
TOWN Rural - Syke Sville mo. 20 4 TOWN Baltimore — 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION 0: ADDRESS 
STREET ADDRESS Springfield State Hospital 901 Fell Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) 7 ng 
DECEASED: i F 
(Type or Print) ANESTES BACHAS 


DEATH 253 
8. DATE OF BIRTH: 9, AGE last birthday :| IF unpeR 26 YEAR rt ‘UNDER 34 URS. 


1/7/1879 in ns Months Days | Hours | Min. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN QF WHAT 
INDUSTRY: } COUNTRY? 


5. SEX: 7. SINGLE, MARRIED, 


$. SOLOR OR 
RACE WIDOWED, DIVORCED, 
(Specify): ' Married 


“Ts. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Ghef eae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


y | } 
F 274 C37 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Socta. Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of 
eat a Springfield State Hospi ta) ——___ 
18. MEDICAL CERTIFICATION cctervaivntaeseen 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Ada. iate cause (a) Bronchopnenmonia..... 2, Gays. 


DUE TO 


Antecedent causes (s) 

plea AS BEES if any, (b) 
ving rise e above cause 

stating the underlying cause last_ DUE TO 


te Generalized arteriosclerosis 


Sree Seieaing SP ate at ne | 
f i ‘ ; , 
related to the disease or condition causing death, PSychosis with cerebral arteriosclerosis years 


Chronic myocarditis..and..myocardial..degeneration.|.years, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The terrect 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
. SUICIDE OF office bldg., ete.) | 
My ILOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
& INJURY m._ | Work (} At Work 5 
22. I hereby certify that I attended the deceased from 12/ 30....,19.53., to. my, Dan. , 19...53, that I last saw the deceased 
alive on .2/; 3 ae , 19.53., and that death occurred at 12 Noon. , from the causes and on the date stated above. 
rey, (Degree or title) ADDRESS DATE SIGNED 

“| ese Ki M.D Syke 

{ ae i DATE oy er “TNA EVERY OR[RENATORY- 30 i 

‘NS ecify) og . rm | 7 
ee - S- epee ley 02: 

e ‘OCAL Za8 R’S SIGNATURE iy FUNERAL DIRECT! 
= pSIGs 
= LE 3 LL roel ee (bras 
un 
> ‘ // 


tem of information carefully. Th 


i 


Supply every 
please wate the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


LENGTH OF STAY 
/ fa pap 
STREET ADDRESS/ < : x LRA 
3. NAME OF ‘iret (Middle) Be 4. DATE onth (Day) (Year) 
DECEASED OF 
Mette Bessie £L/ZA5 7H BASLE |" Kem Z2 {ase 
5. SEXY 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under Rid If under 24 hra., 


WIDOWED, DIVORCED | oo Months Hours | Min, 
Pal PP — Brett, V4 col of, yrs. ht | 


1OsJUSUAL “OCCUPATION. (Gjye kind of work | 10b. Kino oF Business on | 11. BIRTHPLACE (tate g ign count 12, ©) 
poled Be ee of working lif even If retired) | InpusyR y | ¥ ; a 2) | eal Si bd 
adttl Tf Lea thas AOA OD Aeck . cd. 


13, ATE Ares NAME —/% ip MOTHER'S b , a, ME 


MARYLAND 
HOSPITAL OR 
INSTITUTION OR 


le tecat ELA Wat 72! 
15. Was Decrasep Ever In 0-S. Anwep Forces? 
(Yea, no, or Se sal I (it yes, give war or dates of 

—_— 


16. Social SECURITY No. 17, ee: LES 
jservice)_— tiet ri at Fa a4 LEE La stabiag 


18. MEDICAL GERTIFICNTION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


bUstA 


Immediate cause 


Antecedent cause(s) 
Discazcs or conditions, if any, (b) <7 
giving rise to the above causa 

stating the underlying cause last, 


() 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNT STATE) 
SUICIDE i OF eee bidg., ete.) 2 ‘ 0 Y J 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) oan OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY. Work O At work 


alive on. fade 
SIGNATURE 


ae Bod on from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


y) ee. cel. A Lleteger (Br—=e A-E°SS 
<2 
23. BURIAL, CREMATION | DATE /TIIEREOF TQGAPION (Clty, toys, or county) >) (State) 
REMOVAL (Spepify, ea | RES patted ape a8 
<p A cede Big LAD hig oe A: 
DATE PEED BY LOCAL Sie ct ry : MUNER 1 BRCFOR ADDRESS 
4 '§ 7 ee / ‘ 
aA LLP <<e-o xX a a OP WA: DFA Yoefiized 
G byte x Luce Ll, 


> ¥ 
fully. The/correct 


please write the causes of death clearly an 


UNFADING INK. Supply every item of information ca‘ 
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age is especially important. Physicians: 


PLEASE WRITE PLAINLY, Wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 150 i 
CERTIFICATE OF DEATH ing a mE 


LACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Maryiand ~# COUNTY _ 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
or and give nearest town) (in this place) OR x ¢ 
"oda Henryton |7yrs, 3mos.2idad¥N Baltimore = 4 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR “Ae ADDRESS ° . 
STREET/ADDRESS | HENRYTON STATE: HOSPITAL 737 W. Frankiin Stree ait e. 
3. NAME OF i Mi Last. 4, DATE (Month) (Day) (Year) 
DECEASED: LEicet) peBate) (Lest) = OF - 
(Type or Print) LOLA BELL BAKER DEATH: February 6, 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
| RACE: WIDOWED, DIVORCED, oy Months | Days | Hours | Min. 
_Fenale Negro (Specliy) bri ed May j d dias OS 
Ja. USUAL aeHUEATIOR! Give kind of 10b. KIND OF BUSINESS OR j 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired}: fe) Greeny. & = 
13. FATHER’S NAME: i 14. MOTHER'S MAIDE NAME 3 
S Robinson \ Eve Carpenter ’ 


15 Was Deckasep Ever IN U.S.ARMED Forcks? 
(Yes, no, or unk.) 


"16. SociAL Security No.:| 17, INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


No Unknown Deceased = 
18. MEDICAL CERTIFICATION skacea aBkoneae 
I. vile setae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ope =e cause adv...pilat..cawitary..Piad... Ties ee RS) 


Antecedent causes (s) 

peat ape genciuene, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions* contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F py me, bide, ‘ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TREN OCCURED HOW DID INJURY OCCUR? 
While at | Not While | 
INJURY m. | Work (] At Work 0 


22. L hereby certify that 1 attended the deceased from OCt +..15,19.45., toFebs. 6, 


alive on Feb...6, 
SIGNATURE 


ae , 1953., that I last saw the deceased 


d that death JOR AG Bie. hi d on the date stated above. 
5B. an that deat! a occurred at ..68..5 » from Bass and 0! ie stated abo 


253 


REGIA. BY | GISTRAR’S pie lc ‘NER. DIRESTOR é 
M3 LZ Lic a shescreehdean fe ong Liga 1 


Deput wy “oO 


/-f. LAD He p ton she — a =b ah 4 
3. Bu CREMATIO F 27 THERROF NAME OF CEMETERY Of/_CREMATORY ous ee a LL 


~ ADDRESS 


2 Cay 


MARGIN RESERVED FOR BINDING 


ery) 


VS. AIS ( & 
‘4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. 


please write the causes of death elearly and legibly. 


age is especially important. Physieians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, mUt5t2 


| R’ Ww ray Pr) rye 
CERTIFICATE OF DEATH Reg. Dist. Now 
1. PLACE OF DEATH: - 2 USUAL RESIDENCE (i0ME) OF DECEASED: . 
COUNTY Cerroll MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe give nearest town) {in this place) ee 
“Sykesville, Mor: land mos. 1603 Argonne Drive __ 
~~ HOSPITAL OR STREET {If rural give location) 
BEEEPEO. g _— 
Ess Springfield State Hospital Baltimore, Meryla ni fan 
3. NAME OF i Mi Last! 4, DATE hyf (Day) — (Yea 3 
DECEASED: (First) (Middle) (Last) | De (Mg ay, ir) 
(Type or Print) Ella Lee s DEATH: Z (ee 
5. SEX: 9. AGE last birth@ay ‘| IF UNDER I Year |ir UNDER 24 HRS. 


6. COLOR OR 
RA 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


Hours | Min. 


8a -187) 78 de a 


iW (Specify): i 
eRe cccurane kind of | 10b. KIND OF | yBUSINESS OR 


iil. BIRTHPLACE (State or foreign country); |12. CTRZEN yor WHAT 
work ees pee most of working life, INDUSTRY ‘OUN' 
ev : 
en i ) | x Pikesville, Md, : “LsaA 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Lutz = —... Sarah Saunders ~ 


15 Was DECEASED EVER IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SocraL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Mos. = iter) -- me Hospital recor: 
18. MEDICAL CERTIFICATION 5 interval “eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH YY Onset Apd Death 
20! (PCa 
Immediate cause ‘ 
DUETO ¥/ f 
Antecedent causes (s) Z Zé. 7 
Diseases or conditions, if any, ) kG Mn, fl BA sa eas che ere Sai 


giving rise to the above cause 
stating the underlying cause last, 


Ti OTHER SIGNIFICANT whee = 
‘onditions contributing eat 
related to the disease or cond AA Hh WCE 
19s. DATE OF seed Tob. MA. eh FINDINGS OF 4 | 20. AUTOPSY ? 
a a Aan aN: Yes []_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., etc.) 
HOMICIDE INJURY pats atti oe 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED)<~ HOW DID INJURY OCCUR? 
OF While at Not While 


thee causes and on the ae stated above. 
‘E SIGNED 


— 


INJURY —— m.__| Work 0 At W 
+ The TOP 
22. 1 rere ify, that I atte ded the deceased from-*-** 4 : 2 , that I last saw the deceased 
hota Lo. 4, S956 


5 1923 and that death ocg 
L, CREMATION, 


(De fee titl 
“bi 
yp 
Ae (Specify) ‘| 


murat "D BY el Rahs wand 


A pe ey 2190 Ri” 


of county) (State) 


i — 
~ADDRESS_ 


he 


; 


a 
Le 2 
ret. 


y 


VS. A157 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, 


& 
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: 
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z 
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2 
[3 
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a 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH JU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. 


“1, PLACE OF DEATH: 2. Pee RESIDENCE (HOME) OF DECEASED: 


——————————————————————————————— 
COUNTY COUNTY 
MARYLAND Leary Chez et 
CITY (If outside corporate “ae write ahs t. LENGTH OF STAY guy (EE outside corporate timite, write RURAL and give nearest town) 


OR give nearest town) (in, this place) 
TOWN L wei St nske,||_ Town 


HOSPITAL OR e STREET (It rural, give location) v 
INSTITUTION OR 9 7 ADDRESS 

__SIREET aopn@Ss _Y Ul Kate SOF 

eS ately OF f (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 


OF 
BEFICT. | DEATH 19 633 
| 6. COLOR OR RACE | T SINGLE, MARRIED. l & DATH OF BINTH ] 9. AGE last birthday | If under | year lf under 24 hra. 


ED, DIVQRCED. Month: aye 

(Soeatty) 5h Ma rek 4 » 1862 < ‘onths | Hours | Min. 
USUAL OCCUPATION (Give kind of work} 1@b. KIND OF BusINESS oR | 11. BIRTHPLACE (State or foreign country) 12. CrvmzEN oF WHat 

done during most of working life, even If retired) | INDUSTRY CountayY? “ So 


oe 


“TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoclaL Security No. 17. INFORMA: AND ADDRESS 
(Yes, no, or sawn) HUG at ey give war or dates of | ' 


Te — 
18. MEDICAL CERTIFICATIO: 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


33! Komediate cause wfrekal Meurer. 
ree bow. wo. Maerete yea. DASA vnc, 


giving rise to the above eaten 
stating the underlying cause last 


(©) 


ll. OTHER SIGNIFICANT CONDITIONS c% ' F 
Conditions contributing to the death but not — SOc eee Airy chic, , Beuple Celeupgrttegen 


related to the disease or condition cauelng death. 


Huth 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY? 
Yes OG __No 


21. ACCIDENT (Specify) PLACE fone! 3 ‘m, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) ; 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
te While st Not While 
a 


Work O At work 4 
22. I hereby certify that I attended the deceased from 2... wane 19.15%, to Ms Mb....4 19.903., that I last saw the deceased 


alive es ., 19.93., and that death occurred att“ 4-ast... ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or is # ADDRESS DATE SIGNED 


‘ ‘ 2 
Peclieed saw fear AD, aa frrctel Kale tal, byhagelle lid. ae ‘$3 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) (State) 
REMOVAL (Specify) | ° : ra / 


Baltimore, Md. 


ADDRESS: 
4510, Liberty 


MARGIN RESERVED FOR BINDING 


®- 


PLEASE WRITE PLAINLY, WITH U 


= 


NFADING INK. Supply every item of information carefu' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 115 
un CERTIFICA 


old 
OF DEATH Reg. Dist. No. 


2. USUAL RESIDE: 


cE dipME) OF DECEASED: 


MARYLAND STATE ____county¥™ Pc 
RURAL| LENGTH OF STA CITY (If oyfsigg/corporate limits, write RURAL and give neayf 
DN this YEP AWN 


STREET - (If rural give Jocation) 
ADDRESS 


3. NAME OF . E r 
DECEASED: 4. ope (pont! (Day) ae 
(Type_or’ Print) DEATH: L219 

5. SEX: 6. COLOR OR . SINGLE, MARRIED, %. yy, Isst birthday :| Tr UNDER 1 weak iy UNDER 24 HRS, 


WIDOWED, DIV,0 
(Specify): 


at RACE: 
“10s. USUAL ee <2 Give kind of 
pt of ki: fe 4) 


RS D. 


Mot aie D. 


(State ota 12. a yor WHAT 


work done during 
even if retired}: 


16. SoctaL Security No.: 


Fiore 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY “EL TO DEATH 


‘AS DECEASED EVER IN U.S. ARMED Forces? 
(ves, no, or unk.)| (If Yes, give war or dates of 
service) 


480 


Immediate cause (ay eo 
DUE TO 


please write the causes of death clearly and legi 


Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise to the above cause sssenenseseen 
stating the underlying cause Iast., DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY Tf 
Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY — nF the. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (1 At ——- 
22. I hereby ceryify that I attended the deceased fro X22 PA lapel. 1GZZ, that 1 last saw the deceased 


grand By death oes rrediags ik: re causes and on the dai e stated above. 
or s 


E Spf B- SF 
eek pn REMATORY | sis Boe (City, “O or Lae a 
regs REC'D BY a R | Offa "8 SIGNATURE RAL wane Co, ry hase 


“Gurbani, Wear Gpusnag, iid. 


age is especially important. Physicians: 


) 
W 


< 
PLEASE WRITE PLAINLY Wi 


1) 


VS. A15 


‘OR BINDING 


MARGIN RESERVED F 
ITH UNFADING INK. Supply every 


correct 


item of information caret 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W150! 


e F 
CERTIFICATE OF DEATH Reg. Dist. No. ) ee 

PLACE OF DEATH: + z, USUAL RESIDENCE GIOME) OF DECEASED: . 
COUNTY Carroll : MARYLAND stats Baltimore, Md,_ COUNTY_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
oe and give nearest town) (in. this a e) OR 

owN Sykesville, Maryland |l yr - mop. TOWN Baltimore a 
NOSPITAL OR STREET (If rural give location) 


STREET appRess © Springfield State Hospital| “"”**** 1419 Homestead Street ~ 


3. NAME OF | (First) (Middle) (Last) - Ee DATE (Month) (Day) ~— (Year) 
(Type or Print) Mae Jones Bellinetti DEATH: 2 9. 1553 
5, SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, Months| Days | Hours | Min. 


IF UNDER I YEAR| 1? UNDER 24 HRS. 


___Female White (Specify): Widowed 5-18-1899 lis bet Pa 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I. BIRTIiPLACE (State or foreign country); 12, CITIZEN OF WHAT 
work done during most_of working life, INDUSTRY: COUNTRY? 
even if retired): Fur work Oe (FETE Philadelphia, Penna. U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Andrew Geiss Carolina MeKeenan *. 
15 Was DECEASED EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) woe te 2-6 Hospital records 
18. MEDICAL CERTIFICATION Interval. Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death, 
80% P 
# Donodkate cians (a) _..eronchapneumonia........ 3..Aays.... 
dni pS DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (b) diweek.. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(ec) An 
11. OTHER SIGNIFICANT CONDITIONS 
Qondiione contributing tothe death but not CAPONIC brain ‘syndrome associated with circulatosy 
related to the disease or condition causing death. Gisturbance with psychotic reaction. 
19a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
-——-= | “ee Yes R No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) _ | pS 
HOMICIDE ‘pata ge’ fNsuRY oe zs = 
TIME (Month) (Day) (Year) (Hour) | Wie at OCCURED HOW DID INJURY OCCUR? 
OF aces While at Not While | eer 
INJURY pees m. Work [] At Work 1 
22. I hereby certify that I attended the deceased from . ~19..54 that I last saw the deceased 


ma 


19. 2; and phat death occurred at . 2s 235 P.M '*from the causes and on the date stated above. 


ree or title) ADDRESS DATE SIGNED 
Q- 
Springfield fiat Hos 2-9-53 
23. BURIAL, LOCATION ( ity, town, or county) (State) 


La ce EATON " DATE E THEREOF NAME OF CEMETERY =P CREMATORY 
Pr IED) Feb /3 7953 Morel awd Le Rie Baldim o£. mar ag 


RRCISTRAR BY | REO ee SIGNATURE - api ECTO! DDRESS 
; ya) oes Pen F ee Yap Vanbeane 23 Jer h_ Cor __. 


a wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fe 0) f 

3 CERTIFICATE OF DEATH Res: ao I 7. if 
RES PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: =a 

i = county CARROLL MARYLAND STATE MARYLAND COUNTY _ 


uly \THe 


please write the causes of death clearly and le 


ony, ae outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corp; e limits, write RURAL and § give nearest town) 
and rity e nearest town) {in this place) OR * 
Town HURAL, Stk iS VILLE 2"ma tO da.| Town > is S 
De BR. OR Sans (if rural give location) 
ITUTION OR wT bf ADDRE: . 
INSTITUTION OR SPTENGFIELD STATE HOSPITAL B207E 
3. NAME, oF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) IDA: MAY BLUM DEATH: 2 2 19 
5. SEX: 6. chee OR 71. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ly UNDER 1 YEAR | IP UNDER 24 HRS. 
RAI * WIDOWED, IVORCED, Month: Days | Hours Min. 
FEMALE Marre | Brea tbo 9~10=78 are | Home| | 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired)? Housewife 
13. FATHER’S NAME: 


FREDERICK KOLPACK 


15 Was Deckasep Evea IN U.S. ARMED ForcEs?| 16. SoctaL Security No.: 
(Yes, no, og unk.)| (If Yes, give war or dates of 
Yack. s service) ? 


2 Yiwcde — 


t 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


10b, KIND OF BUSINESS OR ‘4 
INDUSTRY: YY? 


U.S.A. 


11. BIRTHPLACE (State or foreign country): [3 CITIZEN “OF WHAT 


MARYLATD 
14. MOTHER'S MAIDEN NAME: 


MINNIE REX KOLPACK 
17. INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


Interval Between) 
Onset And Desth 


HOU, te cause (a) ........ PULMONARY... EMBOLISM....... AercistGns ii nel val s Minutes é 
DUE TO 
[page a oe I cTHROMBOPHLEBTDTS sms |. week 


giving rise to the above cause 
stating the underlying cause last. 


MARGIN RESERVED FOR BINDING 


iI. OTHER SIGNIFICANT CONDITIONS Chronic brain = nce associated with disturb4nce of 
Conditi tributing to the death but not a € 0. 
related to the disease or condition causing death.GYO Wth, metabolism or nutrition, with senile 


°F : 20. AUTO 
19s. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION With psychotic reaction | 
YesX)_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, fastory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yee bidg., ete.) | 
DOMICIDE INIUR 7 
TIME (Month) (Day) (Year) Giour) TRIURY OCCURED | HOW DID INJURY OCCUR? 
While at Not While 
fNaury m.__| Work [1 At Work [1] J a 
22, I hereby certify that I attended the deceased from .NOV»...2019...52toFeb...2......., 19.53., that I last saw the deceased 
alive on .f eb, ae 19 19553 that death occurred at ....8:20..acme, from ithe causes and on the date stated above. 
SIGNATURE “Te te i sates 7 or ‘D ESS DATE SIGNED 


age is especially important. Physicians: 


Irene L. apr ries id Stat Hosp Sykesyi Md» —__ 909-53 — 
23. BURIAL, CREMATION, | a Meier NAME_QF CE) ey OR Tabada ae 2 y. town, oF cot h 53 tate) 
EMOVAL (Specify) L2. ee | S | BS 7 
< DAT: aes BY LOCAL| REGISTRAR’S Som = [ ms? ESS 
"S LIEB. Rteteg eidece) (BEEF Gael Lew, th feat de 
. aS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


The correct 


please write the causes of death clearly and legib’ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Hy . 
i SNe, 


0 ) 
CERTIFICATE OF DEATH nor eke! 8h... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Md COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. one (If outside corporate iimits, write RURAL and give nearest town) 
es dbl give nearest town) (in this place) tess 
Rural Union Bridge ,Md. 35_yra Rural Union Bridge 
HOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF . i 4, DATE Month Das Ye 
DECEASED: (First) (Middle) (Last) De (Month) (Day) (Year) 
Type or Print) Bohn DEATH: 22 Is eo 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNDER I Year| Ir UNDER 24 HRS. 


$. SOLOR OR 
RACE: 


WIDOWED, DIVOR; Months; Days | Hours Min. 
u (peat): "married | Oct.31,1882 70 y=. el cee 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work ce aUrae most of working life, INDUSTRY: COUNTRY? 
Seis) Fereer own farm 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Richard S.Bohn Amy V.Saylor 
15 Was Deceased Ever IN U.S.ARmeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
serviee) none Minnie Rowe Bo Union Bridge R#1 

18. MEDICAL CERTIFICATION Tinterval. Re 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And ‘Death 

440%, (? 

“TImnfediate cause (8) son 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause 


stating the underlying cause iast, DUE 


(0) 
iI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work () At Werk O 


22, I hereby certify that I attended the deceased from VAs. /- on a. to .2:/..2#, 198 ‘BS, that I last saw the deceased 


- b 
“9 1943, , and that, death o edeatt oe &%  Pyiyeem the causes and on the a Stated above. 


Bc eee ee math 
ili, uenae Zatti 
23. BURIAL, Lv (aoegit) | TE THEREOF “ue OF C ETERY OR CREMATORY LOCATIO; "| taeda: town, or “ewe: (State) 


REMOVAL AE pet ify) 
Ch of God 


Feb.2521933 "S a ATURE 24. FUNERAL rmmch$ntontonn,h ADDRESS 


C.0.FUSS & SON Pane , 


DATE Pah BY Hie, 


FSGS, 1953 


io] 
gq 
a 
a 
| 
ts 
z 
a 
e 
& 
a 
z 
z 
S 
& 
3 


information carefully. The 


ipply every item of 
please write the causes of death clearly and legibly. 


FADING INK. Su 
ally important. Physicians 


ci 


PLEASE WRITE PLAINLY, WITH- 
jis espe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.9... 


“1 PLACE OF DEATH 2. USUAL NCE (HOM! 
COUNTY 3 u ( ) OF DECEASED- 


MARYLAND Seu Le 


LENGTH OF STAY | 
(in this place) 


HOSPITAL OR 
INSTITUTION oR . N“ 


| 4, DATS (Sonth) Way) (Year) 
wi F 

1 r If under 24 hres, 

| Days Hour | Mi. 


15. Was Deckasep ¥ver INAS. ARMED Forces? | 16, SoctaL SmcunitY No. 
(Yea, no, or unkno dt ta give war or dates of 
jeervice) 


18, MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


¥, on, Immediate cause Moen, 
124f 
“"T Antecedent cause(s) bee 
Diseases or conditions, if any, (b) {41 
giving rie to the above cause 
atating the underlying cause jast_ 
(cy 
HER SIGNIFICANT CONDITIONS 
* Qoteieas eontrihuting to the death but not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
a iE ee a 
Ye O 
Zi. ACCIDENT ‘Gpecity) PLACE (Home; farm, factory, atreeh, | CirY OR TOWN) (COUNTY) TATE) 
SUICIDE oa office bid te.) 
HOMICIDE = NJURY ae _— — — 
TIME (Month) Day) (Vest) wae | Rue OCCURRED HOW DID INJURY OCCURT 


ile at Not Whilo a 
INJURY ipa Work _E}—At work -f— 


22. hereby certify that I attended the deceased tromAheLZ...., 19.04, tie footie 195.2, that I last saw the deceased ' 


akive on. og LS 19; J , and that death occurred atowee : ie from the causes and on the date stated above. ‘ 
SIGNATURE: y) (Degree or title) ADDRESS DATE SIGNED 


Re 27, gp Nee Oe ae LL /& ALS 


| 3 pee Y panne TON PDATE fi ne NAME OF CEMETERY OR SREMATORY | LOCATION (City, town, or county) 0 (State) . 
F, pe i . 
etirt] 


Arcinee has 
wht f D ig CAL hahaa =_ Ree <GNERAL DI HOTOR - a 
Ss3.4 eer DP tale nsad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information caref 


MARGIN RESERVED FOR BINDING 


ry 


The correct 


y 


please write the causes of death elearly and leg 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 5) 
CERTIFICATE OF DEATH fag a ne Jb 


PLACE OF DEATH: ~ = 2. USUAL RESIDENCE (II0ME) OF DECEASED: 


COUNTY Cettal. MARYLAND STATE ste countv/(& 
CITY (If outside corporate limits, write RURAL] LENGTH. OF STAY CITY (If outside corporate limits, write RURAL and give nearest thn) 
OR and give nearest toyn) és this place) OR 

TOWN jase Oy és yeeee TOWN aXkzzseclew 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


4. DATE “(Mogth) (Day) (Year) 


DEATH: 2 20 w5F 


9. oe last Gm IF UNDER 1 YEAR| IF UNDER 24 HRS. 
yrs. 


Months; Days [ Hours | Min. 
1. (eel _£- (State or vai country) : 


3. NAME OF (Middle) 


DECEASED: 


(Last) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify), 


8. DATE OF BIR’ 


or: ae OCCUPATION.Give kind of 


* work SEP Bee Ze of working jife, 


(If Yes, give war or 
service) 


10b. KIND OF/ BUSI 12. CITIZEN OF WHAT 
INDUSTRY: COUN’ 


TRY? 


- LO. 


THER'S MAIDEN NAME: in 
‘ORMANT & 2 oF 


16, SoctaL Security No.: 


ALEK’ 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DyATH 
7.x 
LYYT lm Q 
i Cee eggs 


4. Lizchecplha 


—_— 


Interval B en 
Onset And Death 


~ fI-S3 

Immediate cause cS elas 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 5, AE oitone 

giving rise to the above cause 4 ee i ey 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF, OPERATION 20. AUTOPSY T 
—— Yes Nog 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |e office bldg., etc.) 
HOMICIDE 2 __4 £ ss 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | ite at Not While | 
INJURY m. | Work (1 At Work (1) 
22,51 hereipdo hat I attended the deceased from OF ol 
alive o: 3%, and that death occurred at // f A, 1s from the causes and on the date stated above. 


2 SIGNED 


(Wegree hs ye a DDRESS 7 Prof ~ RI- SS 


33. 8B ee R DATE 32.54 B Fy Loggrion te 2G Di J Lc 
_% ie sate AR’ " ; 


ATE REC/D BY LOCAL} REGIS 
RAR | 


i Lal ” 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, WES 540 


CERTIFICATE OF DEATH ig See! 


I. PLACE’OF DEATH: ; = 2. USUAL RESIDENCE (OME) OF DECEASE 


COUNTY C Zales pLR MARYLAND STATE Miro spar _COUNTY ook i Ss 

CITY (If outside corpprate Timits, write RURAL] LENGTH OF STAY CITY Uf outside corbbrate limits, write RURAD, and give nearest town) 
and giveenen: own in ,fhis ,place) Pr 

poy y. es v, Che ee Town FH ol fy wore 29 ~ 


HOSPITAL OR “(if rural give ted) 
SHEET wopals S/o veg eld Sake Hoy tant OP S Curkey Sree a 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month)” (Day) (Year) 
DECEASED: OF 
(tyre or Print) & O wnal OA Lo Carm DEATH: 2 2 ops 
5. SEX: 6. rate OR in pat Paynes ae 5 8 DATE OF BIRTH: 9. AGE last birthda: F UNDER 1 YEAR | IF UNDER 24 HRs. 
z ID E) 1 E) Month: Di He Mit 
in (Specify)? Lary eat (0/14 f (E76 -p CG Sem | onehs |) Daze: | Hours: | aim 
“10a. USUAL OCCUPATION..Give kind of 12. CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country) : 
INDUSTRY: ( 7 Sot. 
| 14. pea cap eies foes NAME: = — 


“hes Nene tab & Prem 


fhrope tae re arlo 


work done durin: of wi ree life, 
ae 
13. FATHER’S a 


15 Was Deckasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. Soctay, Security No.; 
Un. 

18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


8 | mediate cause (a) 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not if fy 
Talated to the disease oviecntition «aurick: dee Po C rar dug 6 C bree Toad lrrbhetonn 
TN 


20. AUTOPSY 


19a. DATE OF iy 19>. MAJOR FINI! 


— Yes NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE Wo INJURY = = = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
‘ While at. Not While __ | 
INJURY m. | Work O At Work 1) 


22. I hereby certify that I attended the deceased from ...... [BT 19 SZ, to ...2./2.., 1993, that I last saw the deceased 
bps on eee a ae 39 19.2%, and that death occurred at .... iy. 404. 44, from the causes and on the date stated above. 


a oe itle) ‘S A ADDRESS 2S SIGNED 
tu - ») ts vite , 2 LL RSS 
RIAL, BIATION, | ATE THEREOF | NAME OF Ciba R CREMATORY | ee (City, Jown, or county) ‘Seate) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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“1, PLACE OF DEATH: oy USUAL RESIDENCE (HOME) OF DECEASED: A = 
COUNTY tf OUNTY, 4 
MARYLAND A 4 
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18. MEDICAL CERTIFIC, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Antecedent cause’ —. 
Sine craton any (».... Arico. & het ad: 


giving rise to the above cause 
atating the underlying cause last_ 
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lil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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aimGisl 2/20/55 whw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, P52 
ie CERTIFICATE 


OF DEATH 


Reg. Dist. No. LF. iu 


1. PLACE OF DEATH: 


USUAL RESIDENCE (HOME) OF DEC AS) Di 


COUNTY MARYLAND STATE \¥ _COUNTY on 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
roe give nearest town) (in this place) ON 
—_____Rura]l = Sykesville 6 mo, 22 dys ees 2 e 
HOSPITAL OR STREET Qf rural give location) 
PIREEY NSDRoSs —— 
STREET ADDRESS Goringfield State Hospital Beaver Creek < =. 
3. NAME OF t 4, DATE Month Day) (Yea 
DECEASED: ise) (middie) (Last) DA (Month) (Day r) 
(Type or Print) Van Rensler DeHart. DEATH: 2 1 19 53 
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“10s. USUAL OCCUPATION. Give kind of 
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INDUSTRY: 
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COUNTRY? 
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16. SoctaL Security No.: 
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Il. OTHER SIGNIFICANT CONDITIONS Chronie brai n drome isturba: i 
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19a. DATE OF OPERATION:| 19b. MAJOR FIND | 20.” AUTOPSY ? 
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SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
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Antecedent. causes (s) 
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stating the underlying cause last. DUE TO 
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iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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SUICIDE office bidg., etc.) | 
HOMICIDE TNSURY = = 
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please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
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COUNTY (2 MARYLAND 
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OR give ngarest tow! 
TOWNS 


LENGTH OF STAY 
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4. DATE 
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INDUSTRY: 


OR 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


Sy to 


“ATHER'’S NAME: 


Of kro Me} Roe 


PA Ler * ee 
1d boned MAIDEN NAME: 


15. Was Dnceasen Ever In U.S. Anmen Forces % 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ldutrnamatin PL (nel. 


service) 
no Yt 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: _____. 
“UEDLO 
Immediate cause 


Antecedent ecause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death, 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSY? 
Yes No 


21. ACCIDENT PLACE (Home, farm, factory, street, | (CITY OR TOWN) 
SUICIDE OF oftice bidg., ete. ) 


(Specify) 
HOMICIDE INJURY 


(COUNTY) (STATE) 


INJURY OCCURRED 
While at Not while 
work {) at work Gj | 


TIME (Month) (Day) (Year) (our) 
INJURY M. | 


. I hereby certify "S I attended the deceased from..d7.2.. $=, 19$3.., to... Am. 2:, 19. 


BLIVE OT... Mone 


, 19.8.2, and that death occurred atuL bene 
SIGNATURE 


| HOW DID INJURY OCCUR? 


» that I last saw the deceased 


fen. from the causes and on the date stated above. 


DATE_SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH gw va 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE : ) COUNTY, 
MARYLAND 
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OR it tor 3 (in this place) oR, 9 


Land 


rpornte limite, write RURAL and aire nearest town) 


TOWN TOWN 2 
HOSPITA’ STREET t rardd, give focatl 
INSTITUTION OR ‘ ADDRESS ft Me Ppipenwe) 
STREET ADDRESS A, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED mye Tee ae = st a OF “ pr i 
(Type or Print) ELsi£ CATHE RIK EL Luyse rAd | DEATH <724— ad peeks) 
5 7 SINGLE, MARRIED, . DATE OF BIRTH | 9. AGE last birthday |If under Lyear |ltunder 24 bre. 

z DOWE. 'VORCED, | ae Month H fF 
1. q | si | Gpecity) " /V JI Gpibecesenttl reas | Serf eens | eS 


10a. USUAL OCCUPATION (Give kind of work 
donf during most of worigng life, even if retired) 


| 1 IRTAPLACE (State or foreign country) | a2 et or Wat 
EH hee, Led Breet, 

14. MOTHE: MAIDEN NAME. 

co) ” ay 


| Wild ft As /aapt 
AND ADDRESS 


15. Was DecraseD Ever IN U.S. ARMED Forces? | 16. SociAL SECURITY No. 
(Yes, no, or unknown) | (ie Mes give war or dates of 
jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY 4 TO DEATH 
Ge amnning cause Cee a en 
‘Antecedent cause(s) (Pe 
Diseases iti if nc ctaesor a oe 
giving iseleotiti) eae a Wd 


stating the underlying cause iast_ 


©) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 
i. ACCIDENT Specity) PLACE (Home, farm, factory, street, | CITY OR TOWN COUNTY. 
SUICIDE i | OF _~ office bidg,, ete.) : H i P { » ee) 
____ HOMICIDE INJURY i 
“TIME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work O At work O 


D csny MP, to. ZL AU,, 19.923, that I last saw the deceased 


alive on... 47... @...., 197..%., and that death occurref at..... LP... and on the date stated above, 
DATE SIGNED 


22. I hereby certify that I attended the deceased fro: 


Se a Yous Werder) ee 2 LA. 


item of information carefully. 


i 


ply every 


please write the causes of death clearly and legibly. 


pas 


WITH UNFADING INK. 
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ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF DEATH: 2. USUAL RI ENCE c. 5 
Enon era ;ESIDENCE. oe OF DECEASED 


a 
fe ‘ " g Ts UNT 
MARYLAND bad y 
{ outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outkhide cor te limita, wrjte RURAL and give nearest town) 


oR Ch narest, town), Gn, this pl OR 
ive ne: to 2, Y 
TOWN © ee) TOWN 
HOSPITAL OR / 2 : , STREET d = 


INSTITUTION OR ADDRESS is! ae: ere oe 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) ‘Last! 4. DATE 
NAME OF i (ast) l D (Month) (ayy (Year) 
(Type or Print) PRESTO (ars DEATH 13. 
5. SEX @. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH ) 9. AGE last birthday | If under 1 funder 24 hrs 
WIDOWED, DIVORCED, Months | Bays | 1 ’ 
(Speeify) é SSLKG 2 Gb igs (Pe es |e 


10a. USUAL OCCUPATION (Give kind of work 
done dysing most of Ney Se, given if retired) 
OF a tae 


‘HPLACE (State or foreign country) 12, Citizen or WHAT 
OUNTR" ~ 


“BFA 14MQ 
: bf hae 
At the A “<q AAAl ThA LX A432 A 
15. Was DecraSep Ever In U.S. ARMED Forces? | 16. SociaAL Security No. 17. INFORMANT AND 
(Yes, no, gr unknown) | (If yes, give war or dates of D 
teat teted Af PELCe) ZLK-Z ts (AA LBAAAAA 
Ig. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING EATH 


Immediate cause {a)....... 
ty FOX Antecedent cause(s) 


Diseases or conditions, fany, (b)_-.....7.... 
giving rise to the above cause 
atating the underlying cause last, 
(ec) 
H. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
CCIDENT ify) PLACE (Hi ot Xe G 
21. ACCL ecify) ‘ome, farm, factory, atreet, CITY OR T 
goIciDE Gp or ‘olen bi fai te.) i ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While | 
INJURY ™m Work At work [) 


22. I hereby certify that I attended the deceased from../ 


4 inf, and that death occurred at.......°7.... 
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SIGNATUR:: (Degree or title) ADD 
ml Mow WAY, ie) 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY 
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CERTIFICATE OF DEATH 
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eee his place) 
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DECEASED IM yi OF f 
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;UNTRY? 
a UE CaS ee 


done during most of working life, evon If retired) | INDUSTRY | Col 


15. Was “DECEASED Ever IN U.S. ARMED FORCES? INFORMA’ T/ T8 ADDRE! 
(Yea, no, or unknown) a «at yes, give war or dates of 
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MAIDEN NAME 


16. SociaL SecuRITY No. 


18. MEDICAL GERTIFICATION 
IntanvaL Between 


I, DISEASES OR CONDITIONS DIRECTLY Aleks Onser AND DEATH 
(a)... —e ne Poses sss gyrase aaa 


7 54 Immediate cause 


Antecedent canse(s) 


Diseases or conditions, if any, (b).... Pppal fx 


giving rise to the above cause 
stating the underlying cause last 


(c) ' 
Til. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. Pin 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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MARGIN RESERVED FOR BINDING 


» Al eg (Specify) 
SUICID) OF office bidg., ef 

HOMICIDE INJURY e 

TIME (Month) (Day) (Year) (Hour) Sieg OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY Work O At work 


e-) 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 
is especially important. Physicians: please write the causes of death clearly and legibly. 


2. I hereby certify that I attended the deceased from... (7.5 tS 19% 3, to, ay LBs aca , that I last saw the deceased 


-q 
m., from the causes and on the date stated above. 


me DATE SIGNED 
Cc j 


and that death occurred at 
(Degree or title} 


BURIAL, CREMATIO! 
ete ON (Specify) 7 


VS. A15 
PLEAS 


RESERVED FOR BINDING 


MAR 


The correct age 


iit 


ipply every item of information careful 


please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTII 
/ 2A11 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH ge. via no. .24, 


T. PLACE OF DEATH, 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ 2 2 COUNTY WY 
MARYLAND Lil O WO M4, 
jean’ (if outside eae (if outside ‘corperate limits, yite RURAL and give nearest town: 
give nearest towzi ? place) 
TOWN ALMELF (Oi whee A ULYLA AMAA 


HOSPITAL OR a Tl) SeEEe 
INSTITUTION OR NE iP a yi ADDRESS Lah — 
STREET ADDRESS, LL tty 9 eb {ines wt 229 

3 NAME oF. (or a: pe 4. DATE grat (Day) (Year) 
(Type or/Print) La f Dear AXuary If 1953 


5. SEX [7 6. CO! eons A a PENA ScARRTED 8. oe aon: IRTH 9. AGE last birthday | If under 1 year /If under 24 bre. 
, A Months.| Days | Hours | Min. 
Se CCUPATICN (Give kind of work £ “Ss | 
10a. USUAL O' ATIC. ive kind of wor! ‘State or fore; 12. V1 
done during moat of vorking life, even if retired) eae | LL ss 


service) P ‘ihe: A. 


4 I 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEA asst 


Immediate cause wo eke drah “Heroastalange 


3 JA Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


mating: Ue tecters ing caver lest 


(c)-.. 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 

related to the disease or condition causing death. = 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
PLACE (Home, f: ae 
Zl. ACCIDENT Gpecify) (Home, farm, factory, street, : (CITY OR TOWN, S 
Coe | ae ere 5 ( 5) (COUNTY) (STATE) 
TIOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) es OCCURRED HOW DID INJURY OCCUR? 
OF leat Not While 
INJURY m. Work O At work 0 


22. I hereby certify that I attended the deceased from.. Kade Pie), 19. a to... Gah Al. el ce that I last saw the deceased 


alive on.. Wade oh ton 19. 53, and that eeagn occurred at... As BO. ea m., from the causes and on the date stated above, 
SIGNAPPRE Degree or mar M, ADDRESS DATE SIGNED 


is - NeareNnnnd fir. 1953, 
rsa v) 
Lx LL. 


lk? lg AF 


aay QLA C41 WAAA i 


DATE REC'D BY LOCAL | R¥ 


Ley a 


item of information carefully. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every i 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. 


MARYLAND STATE DEPARTMENT OF HEALTH 


01529 
2411 N, Charles Street, Baltimore ‘Lue 
CERTIFICATE OF DEATH Reg. Dist. No. cvecsoncnsne 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATED D ¢ TY 
: MARYLAND A 
CITY (If outside corporate limits, ite RURAL and | LENGTH OF STAY 
OR givo nearest town) (ip_this place) 
TOWN 
HOSPITAL OR STREET Tarai, 
INSTITUTION OR ADDRESS 7 Ma! tive "Toeatioa} 
STREET ADDRESS 
3. NAME OF (Middle) (Last) 
DECEASED 
(Type or Print) 
6. SEX + SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t If 
wiDow! ED, DIVORCED, shes Monte | ayn Hours | Min i 


12, CITIZz@N OF WHAT 
Country?, 


/ECEASED Ever In U.S. ARMED Forces? | 16. SoctaL SecuniTY No. i7, INFORMANT AND ADDRESS 
yy OF un! ere) tyes, lve war or dates of —_——_ | - 
jservice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L) ING TO DEATH 
BOI kK | 
+" mmediate cause (a)_—....- Ge aera Neer to 
Antecedent cause(s) 
Diseases or conditions, if any, (b)... 
giving rise to the above cause. 
stating the underlying cause last 
(c) 
Ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition saving death. 


19a. DATE OF OPERATION 


2t. ACCIDENT (Specify) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) aay ps OCCURRED 
OF le at Not While 


At work 


INJURY “Work G 


22. I hereby certify that I attended the deceased from /-A4:..41... 
at " “ea and that eee occurred ad 


‘Degree or title) 


pie on. 


<} 
3 (EZ sISTRAR’S. yy 


CLE 3 Cosy Zh 
ss 


ion carefull 


he causes of death clearly and legibly. 
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ly every item of informati 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Suppl. 
lly important. Physicians: please write t! 


age is especial 


ae 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! | 02 | 


CERTIFICATE OF DEATH 


Reg. Dist. NowugsAt 


1, PLACE OF DE. 


COUNTY _ MARYLAND 


2, USUAL es . (HOME) OF DECEASED: 


hey Lora COUNTY 6 eA ree 


STATE 


cITyY iets outside corporate limits, marie RURAL | LENGTH OF STAY 


oR ive neargst town) (in this place) CITY (If outside corporate limita, write RURAL and give nearest town) 
TOWN" 10 omoe. TOWN Arig | Dire, 
na igk on STR (If rural, give location) 
iN H 
STREET ADDRESS bounty | OL ADDRESS 
3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F & OF 
(Type or Print) LFELYHW LANCHE ER DEATH: EB. g 1 2 
5. SEX? 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 1118. 


ACK: 


EE 


Bence Days | Ilours | Min. 


iA 2 yrs. 


work done during most of working life, INDUSTRY: 


he 10-1220 


R. A WIDOWED, DIVORCED, 
, (Specify): hey p 
10a, USUAL OCCUPATION (Give kind of | 16b. D OF BUSINESS OR 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


11. BIRTHPLACE (State or foreign country): 


even if retired): 
Bei ik 


ZA j 
14. MOTHE! MAIDEN NAME: 


SoctaL Securrry No.: 


| None 


13. FATHER’S NAME: 

15. Was Duceassp Teven IN U.S, Aten Forces] 16. 
(Yes, no, or unk,); (If Yes, give war or dates of 

| service) 


yas 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(b) 
DUE TO 


(¢) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition causing death. 


19a. DATE OF OPERATION: 


19h, MAJOR FINDINGS OF OPERATIO. 


20, AUTOPSY? 
| No 


(‘Spestty) 


21. ACCIDENT 
SUICIDE OF office bldg., ete.) 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
or While at Not while : 
INJURY M. | work{] at work) “ 
22. I hereby certify that I attended the deceased from.72@. to. An. es. 19.49 that I last saw the deceased 
alive ona wy 19. and ce oceurred atch RO... m., from the catlSes and on the date stated above. 


SIGNATURE (DEGREE OR TITL! ADDRESS DATE SIGNED 
Te o Pa 4. 
BURIAL, CREMATION bey THEREOF NAME OF CEMETERY OR CREMATORY recs City, town, or a cas 
REMOVAL (Specify) : 12 L983 
REQISER, 24. FI SEAL DIRE ___ fing . 


Lmrnalir 
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ysicians: please write the causes of death clearly and legibly. 
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items 8,9 FilmG151 2/19/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 152°? 


CERTIFICATE OF DEATH hw. Dia. ie 


2. USUAL RESIDE! 
“ST, 


ofa 


tot “a ve 3 town) 


AHOME) OF TaD, 


COUNT 


“Tl. PLACE-OF DEATH: 
cou) Lf 

MARYLAND 

ite, RURAL and Ea 

/f —fin thi 


ITY (11 outside corporate limits, wri 
oR 


TOWN z ler, é 5 
STREET Ufrural, give | 


HOSPITAL OR ) 
INSTITUTION OR, 4 ADDRESS 
STREET ADDRESS / 
3. NAME OF iret) ‘(Mfidaley Last) 7 DATE bh 
DECEASED QD 4 D D ce =f | OF Ae ne p Oe) = 
(Type or Print) = ETHO NAR LD DEATH- — - 9 
5 SEX 6. COLOR OR RACE (7, SINGLE, MARRIED S_DATE OF BIRTH (ey 9. AGH last birthda i 
7 i ae WIDOWED, DIVORCED | 1/20) Pad Cd db P, onthe | Bays [Hows | Minn” 
Ta suse: EWG Gee ELL ink ase = : | 
10a. LO ive kind of work | 10b. KIND OF, BUSINESS of | 11/ BIRTHPLACE e or forei; 
eke Attinn mvogval workiag’e, even i retired) INDUSTRY % iY Ee uae?) | ion oo 
: [ans Man Z Gs AAd tAcA Lin of Cig o] 
13 PATHE! | id. MOTHER'S mee AME 
eZ. Qegel¢ EGA A_S = a PP 
x W Vas D&cEASED Ever IN we “ARMED OeES 6. SOCIAL SECURITY No. 17. INFORMA y 
Ges. nO ont mown) 1a yes, give war or dates of 4 + “GE ' Ky ff 
} DP) 4 tet -XOAILIL FSD <Z Led , ES 
18 MEDICAL CERTIFICATION 7 
beaséeal, Berwan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONUET AND DaaTs 
z3{ 
oe 


Immediate cause CE ap ee 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)......... 
giving rise to the above cause 


mation tie nema uig eaves Are 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deat! not 
related to the disease or conditio: ising death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No O 
21. ACCIDENT (Specify) ie (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eieen bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Se OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


22. I hereby certify that I attended the deceased fro: z 19. RE, EA to. ebe..2.n 1922.3, that I last saw the deceased 
alive on... Rad. 2... 19.623, and that death o¢eurred at.. Ca a>. 


+m, from the causes and on the date stated above. 


SIGNATURE: ‘ 2 (Degree or title) ADDRESS DATE SIGNED 
« Z 
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3 O ‘Lhe CS, z Ze oe VA A ath ahs ELLA 
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Dns ee BY ae 
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Lins haze. Khel be Sore 
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MARGIN RESERVED FOR BINDING 


ae 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


[522 


re Fis 
CERTIFICATE OF DEATH Rep. Dist. No 
1. PLACE OF DEATH: Z,. USUAL RESIDENCE (HOME) OF DECEASED: 
counTY Carrol] MARYLAND STATE Maryland COUNTY Carrol] 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN iB 5 TOWN = 
HOSPITAL OR 3 STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ri i Li 4. Dare Month’ D: Ye 
HAME OF. i ona ¢ ma | (Month) (Day)—(Year) 
(Type or Print) ° Ox DEATH: Feb 23 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| fF UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


(Specify) : 


“Ida. USUAL OCCUPATION. Give kind of Tb. Ane er BEUBIN: S 0! 
work done during most of working life, 
Repeat 


| Montiel Days | Hours | Min. 


yrs. 
11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


IL.S.A. 


even if reti 


iredy: t 
13. FATHER’S NAME: | 4. MoiEeS MAIDEN NAME: 
17. INFOREANT & PORE. 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


aid T.C.Fox, Keymar, Maryland __ 
18. MEDICAL CERTIFICATION Thtervel. Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ei Onset And Death 


oko OS 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If au 
giving rise to the above 
stating the underlying cau 


OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not | 
related to the disease or condition causing death. Peraen alarsel Qnrterrsoclersicn {2 pane 
i9s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, KUTOPSY ? 
| Yes] _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE [8 OF "office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work {] _At Work D 
22, 1 ihe. ae. that I attended the deceased from / ee { oe 119 #9, to Be Z >. -, 193, that I last saw the deceased 


., from the causes and on the date stated above. 


GNAT! 2 sar or = E DATE SIGNED 
p Ss SoycVa. 5. ADDRESS Fal: 2 be) SS 


23. BURIAL, CREMATION, /DATE i oud OF CEMETERY OR CREMATOR, | LOCATION (City, town, or dounty) (State) 


REMOVA Specif, 
ey) 25,1953 Mt. Olivet Cemetery Hanover, Penna. 
DATE ney BY a [er SIGNATURE 24, FUNERAL DIRECTOR i 


Gee eh, LER i, Hee |eaggl 2 yD Ahi | C.0.Fuss & Son, Tangy town, Maryland _ 


eon (Cf outside corporate limits, write RURAL and | god ks! OF be ae, {If outside corporate limits, write RURAL and give nearest town) 
Sewn ‘Wlral-Mt. Airy $5 iy Pe? TOWN ural =--Mt, Airy 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


15. Was Decrasep Ever In U.S. ARMED Leora 16. SociaL Secuarry No. 17. INFORMANT AND ADDRESS 
See ee a eee [on Merton L. Franklin. Mt.Airy,Md.R.D. 


ipply every item of information carefully. 


please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION l I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes QO No 


) MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 52 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re. vist. Nou. Z2 


OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


Carroll MARYLAND. Maryland Cat OL 


TST on THN Ur ht 
STREET ADDRESS Taylorsville 

3. NAME OF (First) (Middle) (Last) qd. DATE (Month) (Day) (Year) 
ere ROSA E. FRANKLIN |" Ober Fed. 2 


9. AGE fast hirthday | If under 1 year jIf under 24 hrs | 
81 Month Days Pont Min. 
ye. 


5. SEX 6 COLOR OR RACE | arc a | 8. DATE OF BIRTH 

emale | white Spay widowed: | 4-12-1871 é 
10a. USUAL Go ead ae eae ohn eh. Kino oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
dove curio OtiSewi te vn home Maryland | Loire 


JON ow Annie E. Frizzell 


18. MEDICAL CERTIFICATION InteRvAL BETWEEN 
ONseT AND DEATH 
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Immediate cause [eee ten Ain a arta ti 
Antecedent cause(s) 


stating the underlying cause last | 


. 


a) Eceabiy saul ae 1 atdsinded te siscuaded eet awe op SZ... wi aint tak wer th ecpal 


is especially important. Physicians: 


‘ 


VS; als 
PLEASE WRITE PLAINLY, 
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/ 


2. ACCIDENT Speatyy PLAGE (Home, farm, factory, etreet 7 (ITY OR TOWN) (OUNTY) TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY. : 
TIME (Month) ear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
Ween tee ae | White at Not While | 
INJURY mol Were OAb wares) 


alive a hee 1953, and that death occurred atc AL, 2. from the causes and on the date stated above. 


¢ DATE SIGNED 
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| DATE ] NAME OF CEMETERY @3>GR@RL/@GRY LOCATION (City, town, or county) (State) 
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WRITE PLAINLY, WITH UNFADING INK 
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information carefully. 


. Supply every item of 
please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH (? } Ea } 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH teg.nui.e...,Z4 


1. PLACE OF DEATH- 2, USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY STATE es 2 UNTY 
‘@ eas. MARYLAND 


CITY (if outside corghrate limita, write RURAL and | LENGTIT OF STAY CITY (If outsige corporate limits, write RURAL and give neareat town) 
Coe give nearest » q this place) Ped / ars 
‘0 


HOSPITAL OR STREET location) 
INSTITUTION OR ADDRESS “D., 
STREET ADDRESS fea. : 
3. NAME OF iret) (iiddle Last) 4. DATE font) Way) (Year) 
DECEASED OF 
(Type or Print) BRAGA NEI LLEN Woes aie DEATH th LBD 12953 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, lin &. ee 7 BIRTH 9. AGE iast birthday | If under t r jIf under 24 hrs. 
a WIDOWED, DIVORCE D Mont! 
(Soeeity) / G63 5 G ‘ont Fal baie td Min, 
10a. USUAL/ OCCUPATION (Give kind of work | 10) : mah CE (State or foreign coubtry) 12. CiTigEN OF WHAT 
done during Y T) 9 é | Counyag A 
i Q Be Ss 4. 
13. F. ; y 4 | 14. MOTHER'S JEAIDEN NANG 
16. Was Dacxasep Even IN us ARMED Forces? | 16. Social SecuRitY No. 17. INF ANT AWD HDRESS (] a 
(ee, no, aeupRnysrn) | Ut yea, give war or dates of Then th. ree 
heey 2-4-1 — et 1 “LA ne o 


18. MEDICAL CERTIFICATION 1 TAA 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Cutereget tee CV Anenee  ureeb tion 


Immediate cause @)---...¥ 


99 
Aol | Antecedent cause(s) 
Diseases or conditions, If any, —(b)........ 
giving rise to the above cause 
stating the underlying cause last 
() 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION } 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE ete orn factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bi ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) ue OCCURRED HOW DID INJURY OCCUR? 
OF F While at Not Whilo | 
INJURY Work © At work 


alive 01 
SIGNAT 


pee penta ie Saal R ate 


dilate EE OE IE I 


VS. A15 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘nad 59H 
] ’ 


age is especially important. Physicians: please write the causes of death clearly an 


< rye J ry i ryy 
CERTIFICATE OF DEATH Reez Dist. No... ws 
1. PLACE OF DEATH: <= z, USUAL RESIDENCE (HOME) OF DECEASED: 
ie counTyVarrol). MARYLAND STATE Maryiund counT¥ri. veo. 
2 CITY (If outside corporate limits, write RURAL|LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
& OR tnd give nearest town) (in this place) ok 
on henryton 5mos. 1 day aN irki a 2 
HOSPITAL OR STREET (If rural give location |“ 
eer ens, ‘tana 
HENRYTON STATE HOSPTTAL a 
3. NAME OF i Mid Last! 4. DATE (Month (Day) (Year) 
DECEASED: (First) a ‘iddle) M est) OF onth) si t ir 
(Type or Print) JAMES PURNELL GIBSON 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


DFATH: Feb, = 1853 
9, AGE last birthday:) IF uNpER ] year | IP UNDER 24 HRS. 
16 oa ee Days | Hours | Min. 


RACE: WIDOWED, DIVORCED, 
Male (Specify) qs fidiek 
10a. USUAL OCCUPATION. Give kind of Tob. ing. OF BUSINESS OR [ 1I!. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work dione ce most of working life, INDUSTRY: COUNTRY? 
even i : a Muirkirk, Maryiand 
Handy man 5 ryie 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edmond “ibson Neveral Smith — —__ = 43 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of “2 
bid) pat Unknown Deceased 2 
18. MEDICAL CERTIFICATION nbervai <Titaees 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Ode 5 Jan 1951 
Rairakinc estce () Pay. Advanced. Bilateral. Cavitary..Thes oo fJOR, LIST 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause + nis 
stating the underlying eause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py oes bide. ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) RUERY OCCURED HOW DID INJURY OCCUR? 
|W ile at Not While |. 
frouRY m. | Work At Work 0] 
22. I hereby certify that I attended the deceased from ept..4,..,19.52.,, tofeb.5. , 19.53., that I last saw the deceased 
alive on Feb. a4 , from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL. CREMATION, | DATE ss NAME OF Gabbe OR amkcaron’ Tae TION CRON fois town, ©! af Baty (State) 
(Specify) | re mibes 
cart A~ 
DATE REC'D BY LOCAL} 


pass 
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Deputy. Local 


Sy — 
decd! HoT MN Ghee 
ic 


age 


MARGIN RESERVED FOR BINDING 
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E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre’ 
is especially impurtant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
: FOR MEDICAL EXAMINERS Reg. Dist. No... 


= PLACE OF ate “12. USUAL RESIDENCE (HOME) OF Cree ee OUNET 
Carroll MARYLAND. Ma: 
aes (If outside corporate limita, write RURAL and eons el erAy CITY Uf outside corporate liraits, write RURAL and give nearest town) 
to ‘in t ce) . 
Town Haret "Sykesville | ee lg TOWN Baltimore ; 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESSOpYingfield State Hospital _ 


(If rural, give location) =v 


STREET 
APPRESS 1057 Wilmington Avenue, Balto.-23 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Montb) (Day) (Year) 
(Type or Print) EVELYN INEZ GORLE DEATH 1 
5. SEX . COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bra, 
| WIDOWED, DIVORCED. pieaces | ays eee Min. 
Fema (Specify) 2 yre. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Businmss on 


11. BIRTHPLACE (State or foreign country) 12, CiTizeN OF WHAT 
* aa Country? 
Virginia 
13, FATHER'S NAM | 14. MOTHER'S MAIDEN NAME 


Harry Goble 


15. Was Deceasep Even In U.S. ARMED Forcms? | 16. Socrat Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (Ht yes, give war or dates of 


18. MEDICAL CERTIFICATION 
InteRVAL Between 


eee cance most of working life, even if retired) | INDUSTRY 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATa 
W / 7 Immediate cause (... Acute asphyxia. due to blecking of larynx. by. meat... Apebant=__ 
& ne 
i Antecedent cause(s) 


Diseases or conditions, If any, — (b) ...... 
giving rise to tha above cause 


» o 7 Mating the underiying cause iant, } 
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(ir OTHER SIGNIFICANT CONDITIONS | 


Condith trihuti the death but not 2 * . 
related to the disease of condition causing death, COYOnic alcoholism with brein atrophy 18 YES 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY (] or CONTRIBUTING [} | OF office bldg., ete.) 

CAUSF OF DEATH. INJURY 5S “ 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 

oF | While at Not while 
INJURY m, work at work [) 


| HOW DID INJURY OCCUR? 


22. 'I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection (1, Inquiry |] thereon and from the evidence 
4 obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |], suicide {j, homicide 4, undetermined (). 


ot Tgp 5 ¢ or title) ADBRESS DATE SIGNED 
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MARYLAND 

its, é RURAL| LENGTH A 
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2. a7 OF WHAT 
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13. F, 


15 Was Deceased EVER I -S.ARMED FOpCEs ? 
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(Yes, no, or unk.) | (If Yes, give war or gates of 
servi 


Interval Between 


1, DISEASES OR CONDITIONS DIRECTLY LEAD Onset coe Death 


UB OX 


Immediate cause fa) on A 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes {]_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY Bie ot Se 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While = 
INJURY m.__| Work [} a= 
22. I hereby certify that I attended the deceased fro: WAS. wo “a a 195 that I lasts saw the deccased 
alive TAG... cf Mad | Me from Phe causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


i PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED. | 
CNT Sarroll MARYLAND Mi Carroll 


Se a ee ee 
CITY (if outside corporate limits, write RURAL and ea AS ae (If outside corporate limita, write RURAL and give nearest town) 
OR tive nearest town) D5 niesbure se TOWN Pinksbur 


HOSPITAL OR ai pe E STREET Wt rural, give location) 
INSTITUTION OR. ae si / ADDRESS RFD #1 
STREET ADDRESS if } / RFD ff 
3. NAME OF (First) (Middle) (Cast) | 4 pays (Month) 
DECEASED vias 2, 
(Type or Print) OVORT J HACHTEL DEATH ed 
6. COLOR OR RACE T SINGLE, MARRIED, 8. DATE OF BIRTH % AGE leat birthday |Tlunder, RYyear (funder 24 hrs. 
7 < a G H Min, 
ut v Gpeity) Married | Feb. 10, 1902] 50 te Gapiaral Petcare les 
10a. USUAL CENA TT kind ot rot ae Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) pe or WHat 
if corking li “d an 
heii aia summa "feilroad Balto, Md. ONAN, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cosenh Hachtel | Anne Marie Heurnert 


IS. Was DECEASED Lat hee U.S. ARMED ah 16. SoctaL SpcuRITY No. 17. INFORMANT AND ADDRESS 
Seg ner) |e | 705-058-4059 urs. Lillien C. Zechtel Above 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH ONSET Deata 


Yao, \ Immediate cause (8) -- See Ee Seater aa TR ie ate emmenencmernens nent | F beee, 
Antecedent cause(s) 2 Ye ae 
Chi, Grbenie -4 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 
stating tbe underlying cause last 


— ()_. 

It. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


amt Yes O_ _No #7 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) ‘COUNTY TATE: 
SUICIDE | OF _ office bldg i ; te : 


o» Ot.) 

HOMICIDE INJURY 2 

Fes 4 (Montb) (Day) (Year) (Hour) | 
m 


fe) 
INJURY 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Wok 0 At work 1) 


2) 198, that I last saw the deceased 


at 1%, and that death occurred at 22 ta from the causes and on the date stated above. 
(Degree or title) ADDRESS : DAJE SIGNED 


23. PUTA ft ZHON DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
foe 2/11/53 Yoodlaywm YWoodlewm, Ma. 


ATE REC'D BY LOCAL leer SIGNATURE, EF 7) 24.) FUNERAL DIRECTO! 
/ hl 


2) REG. «4 v le 
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tion ahi he 


Supply every item of informa 


is especially important. Physicians: please write the causes of death clearly and legibl: 


pert 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Vs. Als 


7 PLACE OF 


“3. FATHER’S N / 7 | 


(Yea, Boy oF upkn 


"HIME (Month) (Day) (Year) (Hour) | 
m, 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Py, 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


DEATH: 
COUNTY 

Cc 

Re 
TOWN 
ii 

MES Tm TD am y 3 g 

(Type or Print) Jo HEA iS DEATH tef- ‘4 wis 
6. SEX 6. COLOR OR RACE | Reet a & DATE OF BIRTH 9. AGE last birthday cr uae J year |Ifunder 24 hre. 

. ont! He Min. 
™ W/ Gpecity) al 70 - (866 2G yn. cd Real 

10a. USUAL OCCUPATIO: piaixe Kind of work | 10b. Kinp OF BUSINBSS 12, CrvizeN OF WHAT 
di 1g most of working life, even If retired) Zz | Country? 


3 


15. Was Decrasep Ever IN U.S. ARMED Forces? 
wn) i yes, give war or dates of 
jeervice) 


16. SociaL SecuRITY No. | 17. INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/#2 &. 4 as =: 
Immediate cause @).....—. he s 2 


Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the above cause 
stating the underlying cause last, 
fe) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION F l 20, AUTOPSY? 
2 AEMe = Yes _No 
21, ACCIDENT eal PLACE (Home, farm, factory, strect, ; (CITY OR TOWN COUNTY) 
SUICIDE pe OF — office bide. et) : j : ] ei 
HOMICIDE INJURY i 2 


INJ 
While at Not While i 


URY OCCURRED | HOW DID INJURY OCCURT ij 
Work 0 At work 0 


INJURY. 


alive eas etches ; 19.53, and that death occurred at.......... 9 fm. from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRESS | DATE SIGNED 


REMOVAL (| 


DATE REC'D BY LOCAL | 


OY [9-53 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 4 Bai 
c 
CERTIFICATE OF DEATH iar i 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Maryland COUNTY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ORE rene give nearest town) (in this place) OR 
Sykesville, Md. Z TOWN ___3025 Windsor Ave __ .” ee 
HOSPITAL OR STREET (Mf rural give location) 
BREET woaaEs iT Y 
RESS Springfield State Hospital _ Baltimore, Mg. _ , : 2 
3. NAME OF irs i 4. DA’ Month Di Y 
DECEASED: peurety (Middle) Chasoif DATE (Month) (Day) (Year) 
(Type or Print) Mary ate Heidlemeier DEATH: 2 2 vn 3B 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNorx 1 YRAR|IF UNOER 24 HRS. 
RACE: WIDOWED, DIVORCED, Approx. a [Morey Days | Hours | Min. 
emle |__White ee: Widowed 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. Late DOF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
even if retired): 


12. CITIZEN OF WHAT 
IN] COUNTRY? 


None E55 Unknown, eat eer ee ee 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
“Unknown Inknown == 2 oe 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL SEcuR; 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of aa 
No. reco) eee Hospital records . 
18. MEDICAL CERTIFICATION Interval aleve 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
LQD + 
i fmmediate cause (2) conn A AL LVENLA... Lweek .. 
A 4 ) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (b) chopneumonia... : ef OR 


ivi it to th she 
Stating the underlying cause Inst, DUE TO 
(e) Chronic myocardial disease | 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, Senile psychosis 3s, simple deterioration | __ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ere ones Yes Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., etc.) | 
HOMICIDE INJURY Bimcdiags eo s 
TIME (Month) (Day) (Yeer) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
tNoury ---- m._| Work At Work = z 
22. I hereby certify that I attended the deceased from . 3h ar town. 1953.., that re last 8 saw the deceased 
Ahm. alos 53., and; that death occurred at ....... ~ B55. PMtrom t phe causes and on the date stated above. 
_ (Degyée or title) DATE SIGNED 
tv £77 MA S crane Stat te ‘een, Sykesville, Mg, 2-24 53 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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1. PLACE OF eee 2. Meh RESIDENCE (HOME) OF DECEASED: 
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MARYLAND 
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es, no, OF unknow! yes, give war or ol 
: : jeervive} SS 


7 
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I. DISEASES OR CONDITIONS DIRECTLY oe 


U f ?| % Immediate cause Qo 


Antecedent cause(s) 

Diseases or conditions, ff any, (b)_.-.. 
giving rise to the above cause 

stating the underlying cause |; last, 


(c) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions conection to the death but not 
elated to the disease or condition causing death. 


ae DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) ee (Home, sane factory, atreet, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office +» CLL.) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 155 
CERTIFICATE OF DEATH Reg. Dist. fo33 4 


T, PLACE OF PEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY arretl MARYLAND STATE Z COUNTY Dried : 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give negrest town) (in thia place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 3 OR $ 
O yas. TOWN JA ) ; 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS / / LG An 
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DECEASED: 
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6. SEX: 6. COLOR OR 7. SINGLE, was 8. DATE OF BIRTH: 9, AGE last ‘Firthdny| IF UNDER I YRAR | IF UNDER 24 11K, 
RACE: WIDOWED, DIVORCED, el 
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21, ACCIDENT (Specify) 
SUICIDE pape bldg., ete.) 
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TIME (Month) (Day) (Year) (Hour) fe DOOR OCCURRED | HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY M. | workC] at work 
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EASE WRITE PLAINLY, WITH U 
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NFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1° 7a, 
02348 
CERTIFICATE OF DEATH Reg. Dist. NOM 


PLACE OF DEAT: : = 2, USUAL BESIDENGE UIOME) OP DECEASED: 
county MARYLAND STATE: ., COUNTY 


GITY (If outgige corporate limits, write RURAL LENGTH OF STAY CITY (If outsideGorporate limits, write RURAL and give nearest town) 
OR and eargst Gn phig place) OR . 
TOWN % 3 Pei beta! TOWN 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR wipe / 
STREET ADDRESS Tia < Lippe 


3. 


NAME OF - ; 4. a th) (Day) Y 
DECEASED: (isst) (Comet: (Last) DA ry ( ya (Year) 
(Type or Print) DEATH: Ins 


6. Ci "On 7. SINGLE, MARRIED, 
t WIDOWED, CE} 


(Specify) 


8. DATE OF TH: 9. AGE last birthday :| IF UNDER 1 yeaR]{P UNDER 24 HRS. 


I, VE SS Vid om | Months) Days | Hours | Min. 


Cee Mee IN..Give kind of Ob. 
don: oe st of working life, 


13. 


FATHER’S, NAME: 14. MOTHER'S MAIDEN NAME: 


KINI oF pet as 1p, BIRTHPLACE (State or foreign country): |12. ‘CITIZEN OF WHAT 
INDUSTR OUNTRY, 
Co loge, Pulte. a 
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(Yes, yo, or unk.) 


EASED EVER JN U.S.ARMED FORCES 
(If Wes, give war or dates of 


service) 


pare age No.; | 17. INFORMANT & ADDRESS: 


af 


33th 


iI. 


18. MEDICAL har Z intecyall eles 
Onset And Desth 
Antecedent causes (s)} 


DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 
Diseases or conditions, if any, (>) 


ss ac 
giving rise to the above cause DUE TO 


stating the underlying cause_I 


Immediate cause (a) wrod 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS. | 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| : Yes) Noe 
21. ACCIDENT (Specify) - | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bldg., ete.) | 
HOMICIDE INJURY nota . 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work At Work 


22. I hereby cer 


y that I attended the deceasedfrom .!/'%. 7. Ee 7 19), re 3 that I last saw the deceased 


alive on Bon. s Ae and that death occurre: , {fom the causes and on the date stated above. 
s 


a 
SIGNATUR ree or title) ADDRES: ATE SIGN’ 
[peel om spon engi = 
rete ae iia THEREOF AME yy CEMETERY OR CREMATORY ON (City, town, or 4 (State) 
ee Leth / Fs: a 
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WITH UNFADING INK, 
hysi 


PLEASE WRITE PLAINLY, 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


cians: 


is especially important. P’ 


1 sae Beg DEATH: > 2 Bag bie a) (HOME) OF DECEASED- 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. pnt. o.. XL 


= iT 
()) Co MARYLAND 4: 2-40 abd yee 
CITY iit outside corporate iimita, write RURAL and vis, tla F STAY 
OR ___giye nearest town) y lace) 
TOWN Mf Ae 7 Sel ves eT oy ie 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF i (Middle) 4. DATE 
3! = ot s OF 


DEATH 
6. COLOR OR RACE”) 7, SINGLE, MARRIED &. DATE OF BIRTH 9. AGE last birthday | It under 1 
se | *w: IDOWED, DIVORCED, he c ” | Months, | i fica ator 
yr. 


12, CrvizeN op WHat 
Country? 


fas DECEASED Ever IN U.S. Api 16. SoctaL Spcuaity No. 


8 jservice) 


(Youino, ot uakaowa) [yen give war dates of ah AT Aq 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ymmedlate cause (a)_-..... et. 


Antecedent cause(s) 
Di or conditions, ifany,  (b)..—....... 
giving rise to the above cause 
atating the underlying cause last 
() 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye OD 
2k. ete ha (Specily) Back (is (Home, hig (ae, pore steret {CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INguRY H 


TIME (Month) (Day) (Year) (Hour) | INJURYSOCCURRED HOW DID INJURY OCCURT 
erty While Not Whiie 


Work At work 


2. I hereby certify that I attended the deceased Romies ra... A 194.8., that I last saw the deceased 
1908, and that death occurred at. m., from the causes and on the date stated above. 


a Cat Ro title) DATE SIGNED 


23. HS CREMATION jes ae THEREOF | N NAME 


OVAIs (Specify) 
ny 


i! Taine sat bt os A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wis 305 
} 
: CERTIFICATE OF DEATH it Dist. No 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND stars MARYLAND COUNTY 


CITY "(If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and aerate Poe TLE Y aby wee Town BALTIMORE 


HOSPITAL OR STREET (if rural give location) 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL APPRESS3721 East Lombard Street 
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age is especially important. Physicians: 


3. NAME OF i ii 4, DATE Month (D; - 
DECEASED: tt) (Middle) (Last) “(Month) rH 


(Tyne or Print) LILLIE MAY JONES SEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YxAR|IP UNDER 24 HRS. 


FEMALE RACEWHTTE eee MABEL 6-3-92 60 a | Months! Days | Hours | Min. 


“Tis. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: s TRY 7 
even if retired): Housewife Pennsylvania eels 


I3. FATHER’S NAME: P | 14. MOTHER’S MAIDEN NAME: = 


WILLIAM gyPuers ( S YPhens CATHERINE 


15 Was Decrasep Ever IN U.S. ARMED Fort SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


=< service) Arte HOSPITAL RECORDS 
18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And. Denil 


443K | aaertly 


Immediate cause 


eS 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


Ee eee j'!'-—-— ss ci 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . 
related to the disease or condition causing death. : a 
19a. DATE OF OPERATION:; I9b. MAJOR FINDIN' OF OPERATION | 20, AUTOPSY ? 
| Yes NoM_ 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE nee bldg., etc.) 
HOMICIDE PNIUR 


TIME (Month) (Day) (Year) (Hour) ASR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 


22. I hereby certify that I attended the deceased from 19.23. that I Jast saw the deceased 


ay on Ft , bbs and t) eath occurred at ..- 5 vl the causes and on the date stated above. 
Leash tebe ise ities BATE Slaw ED 


Tate L. Lief Me- “ie, Springfield State Hospital, Sykesville, Md. - 2-h-53 
23. URIAL, CREMAPION, iv TET i, LOCATION (City, town, or copnty) (State) 
Aijibe eo oh 3 | i ff Rie 
, is a Sh Lone tth 
RTS sy B CAL ms ity s1GN ; , 402) 
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rrect 
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TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} 15 3 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL ee iCE (HOME) OF DECEASED; f F: 


MARYLAND 


(Year) 


pDEaTn} 3. ah wo 3 


IF UNDER 1 YEAR | IF UNDER 24 IRB, 


Mognths{ Da: Hours | Min, 
DZ Gx. 72 
country) : 12, CITIZEN OF WILAT 
Cr brass 


LZ. 


i 
10a, USUAL OCCUPATION (Give kind oi 
work done during mpst of working lif; 
even if retired) 7 


13. FATHERY 


“1S. Was DECEASED Liven IN U.S. A 


Forces 
(Yes, no, or unk.)| (If Yes, give ‘or dates of 
service) (as occa. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: Pekadbine eigechas 


Nammediate cause (2)... Sat A, Cast Gocaikerit gg 


cy Antecedent cause(s) 
ye a 
Diseases or conditions, if any, 
giving rive to the above cause 
stating underlying cause Inst 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


“i9s. DATE OF OPERATION:] 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes O No fh 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, stree (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{) at work iy, 
22. I hereby ie d the deceased froma, g Cannes 1 ee, COME A: Ly 19eter, that I last saw the deceased 
alj od Gace and that,death occurred af). C04 R AL... auses gnd on the dyte stated above. 


SiG ATI bs ge) 
“3878 EMATION N City, tewy, or county) tute) 


DATE THEREO | 


TAM, Ci 
Seis eae ee 3S 4 
A ie) BY LOCAL | REGISTRAR’S SIGNATUR 
bs At [ASS \2. 


se PA Zid 


ZZ 
JNERAL DIRECTOR V4, 2 = RESS 
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“x 9 rl ene . Smee 
faa a 4a . 
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PLEASE WRITE PLAINLY, ‘WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) J 5 4] 


SERTLEFICATE OF DEA’TH Reg. Dist. No. 
PLACE OF DEATH: ——— = z, USUAL RESIDENCE (OME) OF DECEASED: = 
COUNTY Carroll MARYLAND STATE Maryland _COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH, OF “STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ind give nearest town) (in this place) 


OR 
deena TOWN Baltimore 
HOSPITAL Aa . STREET (If rural give location) — 


please write the causes of death clearly and 


age is especially important. Physicians: 


INSTITUTION 0) ADDRESS 
STREET ADDRESS Springfield State Hospital ___4628 Park Heights Avenue 
3. ne ee (First) (Middle) (Last) (Day), (Year) 


LF med 


UNDER I YEAR| iP UNDER 24 HRS. 


4. DATE (Month) 
(Type or Print) Etta yavevay _Kappler DEATH: Ww @ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


RACE: RON ae | DIVORCED, 6 i) Days | Hours | Min. 
‘ 9) "Ws domed yrs. 
___Female|__ White _|_ “vert” oe 9 po Brice 
10a. USUAL OCCUPATION..Give kind of 10b. Hidowed. OF ge 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Sone gonipe most of working life, INDUSTRY COUNTRY? 
even retired) : 
Housewife ae imore», Md. _|__ U8 A... 
13. FATHER’S NAME: 14. MOTHER'S: Balti NAM 
Andrew Hageen. oe Henrietta Franz -_ ee 
15 Was DECEASED Ever IN U.S.ARMED ForCkS?| 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


No. 


(If Yes, give war or dates of 
service) 


8. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING SS 


__ Hospital records = 


Interval Between 


10 de. 


50 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, ee oor 


giving rise to the above cause 
stating the underlying cause fast, DUE TO 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or condition causing 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 
oome | = Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘ete.) 
HOMICIDE ---= fNJURY ---- is = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at = Not While 
INJURY aees= m. Work 1] At Work 0 


r¥ify that I attended the deceased fro fae FAD, to 193 3 that I last saw the deccased 
wt, 4, and that death occurfed at 3 G4 m the causes and on the date pene above. 


WA title) ¢£ ADDRESS zs WAZer 
Za 2 eld Ho ville FF 
DATE THEREOF NAME OF coenppedngfig ia Hos a ai Kes ity, alld, oF coun’ VA 


te) 
Feb. 18,195 | Woodlawn Cemetery eo linens. Balto. Coe, Mde 


‘ parehdeh CD BY Sl REGISTRAR’S URE UNERAL DIRECZOR ADDRESS 
meee 10: Dyed | LC Matznae Maman ctenonen 4611 Park Heights Aves. 


‘Baltimore, M 


22. I hereby 
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MARYLAND STATE DEPARTMENT OF HEALTH ron 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist, Now APS coon 


1. PLACE OF DEATH: 2. STATE RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Carroll MARYLAND * Maryland CAPES11 


CITY (If outside corporate limits, write RURAL and | iy gy pe 7 ce) Hee (If outside corporate limits, write RURAL and give nearest town) 


po Sains 1 Ee PO fown Rural --Sykesville 
Tul . give location) 
Rey oN Rees : nr. Winfield 


3. NAME OF Middie) 4. DATE 
DECEASED . Ld ee (Month) (Day) (Year) 
DEATH FEB. 19 


(Type or Print) 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year jIf under 24 bre 


female white Wp) Marrved |S-11-1874 (eu emilee ae 


10a. USUAL OCCUPATICN (Give kind raed | 10b. Kinp oF BUSINESS OR Ii. BIRTHPLACE (State or foreign country) | 12, Crrizen or WHat 


done qe Sow pe ing life, even if retired) own ome Maryland cone 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Simon Keefer Mary E. Wagner 
15. Was Ee) Bar In ee re mah 36. Soctan Security No. 1% INFORM ANT AND ADDRESS 
ear, give war 
eee eee oll apsiens | none terling Knawff, R.D. Sykesville Ma. 
——————— ——— ns 


18. MEDICAL CERTIFICATION . INTE SETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING toe DEATH thins Faibaai: Oma te DEATH 


Immediate cause @) ag Lae 


Antecedent cause(s) 


Diseases or pase ifany, (b)_.~ 
giving rise to the above cause 
stating the underlying cause | cause last 


©) 
Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ACCIDENT Gpecify) PLACE (Home, farm, fi xe 
21. it ome, farm, fa street, : CITY OR T 
Re ae 3 specify) OF voice bhig ees) ictory, ( OWN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) TNIORY OCCURRED HOW DID INJURY OCCURT 


at Not While 
INJURY mm Work [At work 1) 


gle yy ey that I last saw the deceased 
alive onihé es 19. $3, and that death occurred at. ie 2302... from the causes and on the date stated above, 


SIGNATURE (Degree or title) DATE SIGNED 


24. FUNERAL DIRECTOR ADDRESS 


C. M. Waltz, Winfield, Md. 


22. I hereby certify that I attended the deceased from2//3.. 5} 


23. BURIA! CRE MATION DATE 


oe 2-22-19 
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legibly. 


MARYLAND STATE DEPARTMENT OF aria aiden tc! 18- 539 
CERTIFICATE OF DEATH | Reg, Dist. No.7 


PLACE OF DEATH: 


county Carroll MARYLAND state Maryland county Baltimore 


CITY ( (if oun corporate limits, write RURAL LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 
OR ek neares, this aes i] 


TOWN &y esville ‘30"Nionths TOWN Baltimore 
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age is especially important. Physicians: 


HOSPITAL OR STREET (If rarai give location) ¢ 
INSTITUTION OR gr cy w 


STREET ADDRESS Springfield State Hospital O North Port Street _ 


3. NAME, oF (First) (Middle) (Last) 1 DATE (Month) fd oe 
(Type or Prin) George Wesley Lawrence Skarn: Feb : 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 26 YEAR = ‘UNDER 24 HRS. Eee HES. 
Es. WIDOWED, BIXQRED Months| Days Hours Min. 
Male *Afte Se MIT eTS Oct 16 1869 83 | >| a 


“T0a. USUAL OCCUPATION.Give kind of 10b. ND tee ee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN | Mg “WHAT 
IN] + 


Sax ou PAIS ESE Religion Near Perryville, Maryland “T'S » 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: ‘ . 


James Lawrence aerhe! ee: Lawrence 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Social Security No.: INFORI 5 pri 
(Yea ne or unk.)| (If Yes, give war or dates of g Recer is Pp 


service) = F- — he 


Teld state Hospital — 


18. MEDICAL CERTIFICATION Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
S500 Acute Corena “if one itimennsetnnntie| SO Aa 


‘Immediate cause a). ate 
DUE TO 


Antecedent causes (s 
Dlrsces or congitions it an wu APteriosclerosis....... oe AB. FER. 


giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition cauaing death. PSychosis with cerebral arteriosclerosis | ae 2 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


Yes NoD_ 


SUICIDE OF yo bldg., etc.) 
IIOMICIDE INJUR’ 


ore (Menth) (Day) (Year) (Hour) Rae OeeTeER ie | HOW DID INJURY OCCUR? 


hile at 
INJURY m. | Work At Work 


ACCIDENT (Specify) PLACE (Home, farm, factory, ee (CITY OR TOWN) (COUNTY) (STATE) 


22, I hereby certify that I attended the deceased from .July_17,19. c1, tokeb..28........, 1953. that I last saw the deceased 
alive on , from the causes sil on the date stated above. 


SIGNATURE (Degree or title) . ADRRESS 4 DATE SIGNED 
: Heunfeas auavieus,M D Spin KC Rep 28 53. — 
23. BURIAL. CREMATION, ; DATE THEREOF | NAME_OF CI ETERY nels A" a ©) 


oF county) 
Ras (Specify) [haere 3 = s3 ! 
ie 4 ae BY a 70 hie oD. No, F . (yee. mie 5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


OVS, ‘kas 


ally important. Physicians: please Bas the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH g154d0) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. peu no... 20 


"|" PLACE OF DEATH 2. ea RESIDENCE (HOME) OF DECEASED: 


Y TY 

Carrol} MARYLAND Maryland Carrdtl’ { 

fee ar outside corporate limits, write RURAL and | Pg Sgeen OF STAY ee (If outside corporate limits, write RURAL and give nearest town) 
Town “RaraYe Nr. Westminsite? Lira fown Rural, Nr. Westminster 


TOOLS on TEs yan ge 
STREET ADDRESS Westminster, Md. R.D.1 Westminster, Md. R.D.1 


3. et eR (First) (Middle) (Last) | 4. pene (Month) (Day) (Year) 
(Type or Print) Oscar Raymond Leister DEATH 2 19 
5: 6. COLOR OR RACE | GE ST Tea Pr =, | 8. DATE OF BIRTH 9. AGE fast birthday Trunder T ee funder 24 bre. 
Q ont Min. 
White Gooly) Married | 7/18/1688 67 __yn. aid cd oe 
10a, USUAL OCCUPATION (Give kind of work} 10b. KinD oF Bustnmss oR | 11. BIRTHPLACE (State or forelgn country) 12, Crvmen oF WHat 
lone during most of working life, even if retired) ISTRY YT 


3. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Aaron Leister Sophi a Hooper 
15. Was Decrease Ever IN U.S. ARMED FORCES? | 16. SociaL SecunitY No. | 17, INFORMANT AND ADDRESS R . a T 
6 a (5 . Ta 


cm (tyes, dates of 
own) yes, give war or of Westminster 


vice) 


TI. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yuya Taimedintecante o_(LAe410 WL S Rha, “f= |Z heousa 
1% quaetet tele, Hyper eviaiat Candie wateuler éreane..|.. Lear) 


giving rive to Bie above as 
stating the underlying cause iast_ ‘ 2 
©, lL (72 > 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


Ids. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
— — Yes No 
i. ACCIDENT Gpecityy PLACE (Home, farm, factory, street, = (ITY OR TOWN) (COUNTY) @TATE) 
SUICIDE OF _ office bidg., etc.) i 


HOMICIDE 2-**> INJURY i ee 
TIME (Blonth) (Day) (Year) (Hour) | INTO RY OCCURRED af How DID INJURY OCCUR? 
ie at vt. Whi ic = 
INyURY m. | Work “ht work ee 
22. I hereby certify that I attended the deceased trom@e fia... 196.2, tb... 194.2, that I last saw the deceased 


alive on.. rch 3... 19.5: and that death occurred Mie 48 Pee Pm. from the causes and on the date stated above. 
SIGNATURE (Degreo or title) ADDRESS DATE SIGNED 


wo Weolm 5 nv STZ BUS. J 


S/3 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


nion Cem. | Silver Run,Carroll Co.Md. 
mM FUNER: DIRECTOR ADDRESS 


Littlestown, Pa. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, / | 
CERTIFICATE OF DEATH Reg, Dist. No 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘counry —_ Carrolt MARYLAND state Maryland county Anne-Arundel 
Se CAF Tu ta die coerorate sTimits; <vrritenRURAE: | LENGTH OF STAY |! orry (if outside corporate limits, write RURAL and give nenrest town) 


OR and giv it town) in place) 
FO eee Sykesville | $4RG819° "Logs SBww Baltimore City 


Hop ara Chae field st H ital STREET (if rural, give jocation) 
a + oy 
Oprin, € ate Hospita ADDRESS 
srRver appress 9 PP!NE 1008 _N. Broadway v 
3. NAME OF First Midd Li 4. DATE Month D ¥ 
DECEASED: eS udisy (mst) | Da QMonth) ~~ (Day) (Year) 
peatu: February 25 1» 53 


(Type or Print) Michael Francis LEONARD 
5, SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF ra, 9. AGE last birthday: | 1fF UNDER 1 YEAR | IF UNDER 24 I1hs. 


RACK; WIDOWED, DIVORCED, 
weit RACE: | (ee ees Ned | sepsenber 188 Gh Ae a zal Days ore | Min. 


10a, USUAL OCCUPATION (Give kin of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


work done during most of working life, INDUSTRY : A COUNTRY? 
even if retired)? Farmer ! arming Baltimore City United States 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Michael F. Leonard Helen Morgan (Ellen Mugan) 
ab Was ey aoe In ee ARMED dates of 16. Resiaigsecue™ No.: | 17. INFORMANT & ADDRESS: ; 
no, or unk, , Zive war or 2 
kno 2) us") Unknown Records ~ Springfield State Hospital 


unknown service) ——_ 
18. MEDICAL CERTIFICATION : 2 = 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: GMEey ANniineNaES 
OO LK 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b). ae sap Ase pote 


giving rise to the above cause DUE T 


\_ " Gonditions contributing to the death but not : ' 
related to the disease or condition causing death, Alcoholic psychosis, paranoid type 127 yrs. 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


—~ — Yes) No f¥ 


. ACCIDENT (Specify) PLACE (Home, fatm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) jee 
TIOMICIDE be aalone INJURY = { 


TIME (Month) “ (Day) (Year) (Hour) INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF ——— Whiie at Not while Pea 
INJURY M. work [7] at work (] -—— 


22. L hereby certify that I attended the deceased from.sl@le...4. 3... to....F82 19.53, that I last saw the deecased 


al 
alive on..E.eR.+....2. aon 19.53., and that death occurred at... 0. Ps.m., from the causes and on the date stated above. 
IGN. RE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Me. OD. Sykesville, Maryland 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


BRMSVAL Sree) lp oget953 oly Cross Cemetery Harford Rd.Balto:Md. 
DATE REC’D BY LOGAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Be 5 / Ta = Lock Heoree T.Rut 
c# ° Z. 


MARYLAND STATE DEPARTMENT OF HEALTH nat 4? 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No... Ann 


a 


“TY. PLACE OF DEATH: 2. LEG RESIDENCE (HOME) OF DECEASED- 
COUNTY 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


MARYLAND cee 
GITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Il outsidg corporate limita, write RURAL and give nearest town) 
oR give nearest town) (i ‘is place) OR A 1 
TOWN TOWN 
HOSPITAL OR STREET (if rural, givelocation) } 
INSTITUTION OR : ' ADDRESS ‘ 
STREET ADDRESS Cl Sate bal od 
“3. NAME OF (First) (Middle) (Last) ; DATE Month) (ay) (Year) 
DECEASED a z s OF 
(Type or Print) AMA ! a ae LIWQEMO/V | DEATH 2, 194 
5. SE é COLOR OR ae 7. SINGLE, MARRIOD, 8. DATH OF BIRTH a Ey Tnat birthday | Ifundér 1 year |Ilunder 24 bra. 
WIDOWED, DIVORCED, Months ‘Saye see | Min. 
(Specify) z, esse 
10a. USUAL OCCUPATION (Give kind of work 


10b. KIND ear BUSINESS OR | 1). BIRT: ate (State or ae emer 12, Ae c] y} ee 
Inpuatr¥ 


done Led most of yey life, even If retired) 
13. FATHEP'’S a : o~ i. MOTHER'S aia EN “Po ae oF, 
TS. Was Decuasky Ever IN U.S. ARMED Fouc#s? | 16. Social Security No. 17. INFORY ples Aes Agee 


(Yea, no, or unknown) | at ibe) give war or dates of : b, , , j , 
jeer vice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. 2 : 
Immediate cause wo. Aharctularfr hills alte, : SUULL + 


INTERVAL BErweeNn 
Onset anp DeaTs 


4 4- or 
Antecedent cause(s) 
Diseases or conditions, a any, (b).. Du as tL hehlsagic? 
giving rise to the above cause 
2 stating the underlying cause last 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ally important. Physicians: please write the causes of death clearly and legibly. 


ae 9) MARGIN RESERVED FOR BINDING 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
re) lig at Not While 
3 Rey Wo “Rewer 
e & Li 
3 22. I hereby certify that I attended the deceased from. GA, US WAM g OCP oc csssvviry 19.83, that I last saw the deceased 
2] oo 
alive on.. A282... , 19Ns (3., and that death occurred at. -m., from the causes and on the date stated above. 
SIGN. ATURE (Degree or title) ADDRESS en SIGNED 


- t 
Brcacal Secsgfitey es Jylamptlad. “762 
. ES PREMATION DAT}: THEREOF CREMATORY CATION (City, town, or county) State) 


[°3 /2-/5 3 az CHoectt Cemele Cockers hlé, MALLLA ND 


DATE REC'D PY LOCAL } RUGISTRAR'S St 3, FUNERAL DIRE ADDRESS 
REG. 5 “3 ae Cd) fc Come A Ta Grek. 
wf.» = v. ee : 
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pecially important. Physicians: pi 


13 €3) 


“PLAGE OF DpaTi- 2. USUAL RESIDENCE (HOME) OF Baia a 
COUNTY 


CITY (If ouside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outsigs/corporate i eek write RURAL and give nesreat town) 
OR glvo nearesttown) + ___ (in this place) OR. 
TOWN GoEyRS. TOWN 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ie ADDRESS Aaa & 
STREET ADDRESS * 
3. NAME OF (First) (Middle) (Last) | 4. DATE Titeat (Day) (Year) 
Deata FES i. 195 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


STATE OUN 


MARYLAND 


6. SEX 6. COLOR OR RAGE 7. SINGLE, MARRIED, 8. ks OF BIRTH 9. AGE last birthday 
10" mtontis | aye | Hours j Min, 


done during most of working life, evon if retired) [INDUSTRY Counrey? 
by = = — Sy Alte LS A. 
. rt 3] ae 14. rAd y hs RO, 


4) y | Antecedent cause(s) S 
Diseases or conditions, if any, ont RAAAN A 


ere WED, DIVORCED, 
PEELE. EP RAE Hillel ia — oo ae 
10a. USUAL te ie, (Give kind of work ae KIND OF BUSINESS OR IRTHPLACE (State or forcign country) | 12, Cimzen or WHat 


DECEASED 
(Type or Print) AIP AL. EClOA Lyfr Tarlo 
Ttunder | year jIlunder 24 hra. 


igh ‘AS DECEASED Ever IN US. ARMED POnces? | 16. SoctaAL SECURITY No. ND, ADDRESS Ge exfearet f 
(¥%s, 94, or unknown) jee he give war or dates of 
per vice: Y bane Ww tetra ee Daa. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH t Onser anp_DEATE 


, 
Immediate cause wttrocte— a 


giving rise to the above cause 
tating the underlying cause | cause last 


' * 


(ec) Ss 


i. OTHER SIGNIFICANT CONDITIONS | 


iComtisiorw contributing to the death but not 
elated to the disease or condition causing death. 


ihe DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 
PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF gies bidg., ete.) : 


2. ACCIDENT (Specify) 
HOMICIDE lo 


OF ‘While at Not While 
INJURY Sn echelon Work [J At work 


22. I hereby certify that I attended the deceased fromfaAnt , 19.49. toh. (2) 199%, that I last saw the deceased 
alive an en a ae ., 198.3., and that death occurred at.. San from the causes and on the date stated above. 
SIGNATYRE (Degree or title) DATE SIGNED 


BURIAL, oF 


REMOVAL (Specify) 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


DATE 


ay 


MARGIN RESERVED FOR BINDING 


Eoineet sua 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 01544 


CERTIFICATE OF DEATH eg. pit. v0... 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Garroll igs STATE Maryland COUNTY Garroll 
CITY (If outside corporste jimits, write RURAL and te GE, bale ao, on {If outside corporate limita, write RURAL and give nearest town) 
aCe) 


Town "ira W Town rural Westminster 


INSTITUTION OR ADDRESS dae 
STREET ADDRESS Re 6 R. 


Pash tn he 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


je pla Gu H. MacLeughlin Dea Feb. 4 153 


(Type or Print) 
6. SEX 6. COLOR OR RACE | "wi cA woe MARRIED, 8. DATE OF BIRTH 9. AGE last birthday |x under I year |If under 24 bre. 


Male White oWidowed (Feb. 14,1871 Cie leee ee 


10a, USUAL peer yaa oY (Give kind of work ap KIND va BUSINESS OR ll. BIRTHPLACE (State or foreign country) | 12. CITIZON OF WHAT 


HE Wechanic "9 FOPa™Motor Co. | Fairview, Penna. COOSA 


18. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
John MacLaughiin wD. 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. Social, SECURITY No. 17. INFORMANT AND ADDRESS 
Ga i ee ee lg ee ol. 3.S MacLaughlin Westminster, Ma 


u jeer vice) 


18. MEDICAL CERTIFICATION A 
InTaRVAL BaerweEn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH % 


bse) Onaet aND DeaTs 
Pee eed 
152% Immediate cause npst * < iy eee o 50 


Antecedent cause(s) oP 3 chen 
piers pocens aay if any, ois ee ee Fong PSS Sesion (on We fea eee 
in above cause 
Stating the underlying eause last, ren Lag 
i 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF err | a MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
on x tore le Yee O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 2 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ey pe : HOW DID INJURY OCCUR? 


Not 
INJURY Wee O__ At work 


ded the deceased from. 


m., from the causes and on the date stated above. 
‘Degree or title) “ADDRESS DATE SIGNED 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Cemet, ery Westminster Made 
24. FUNERAL DIRECTOR ADDRESS. 


John R. Byers Westminster,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH ay 
2411 N. Charles Street, Baltimore Oho 4 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. Eatab RESIDENCE (HOME) OF DECEASED- 


MARYLAND 


~~ ory a oA fea corporate limita, ite ee and | LENGTH OF STAY 
yr (in this ae ee || 


ROSeTTAn oR 


3. NAME OF 
DECEASED 
(Type or Print) 
t SINGLE, MARRIED, 5 8 It under 1 year (If under 24 hrs. 
WIDOWED, DIVORCED, * Ve Montha | Days | Hours} Min, 
(Specify) 5. 
10a. USUAL OCCUPATION (Give kind of work e i 12, CrmizEN or WHat 


done during most of working life, even If retired) / : Z 1 / oo 

ee ee GAA t_bdetaelacd 

13, FATHER’S NAME 

ae: y 
lata MA CLL A Ma LiL 

ARMED Forces? | 16, Social Secugity No. 


(vee n0,/or unknown) | (It Bess give war or dates of : sa 
jnervice) Zz = 


‘ 
Inte TWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (] Onear ict Dears 


Ya Coal atate cause wlAnterranelinbtad. CMndlaa + Citas Liar eimai | Aan Pesacitn, 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-....... 
giving rise to the above cause 
stating the underlying cause last 
{c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the desth but not 
related to the diseuse or condition causing death. 
i9s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye OQ Noo 
=.= eS So 
2. ACCIDENT Specily) PLACE (Home, farm, factory, street, = CITY OR TOWN: COUNTY 
SUICIDE Mestad | oF saya ae i K ) ¢ ) GTATE) 


office bldg. 
HOMICIDE INJURY 


TIME (Slonth) (Day) (Year) (Hour) Ene OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work 0 At work 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
cians 


ally important. Physi 


2, J hereby certify that I attended the deceased from7tee. _ , to: te 19.5.5, that I last saw the deceased 


alive on...... 70.7...) , and that death occurred atin T. ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


ME Rothan, MD tel! bin hrar, gad! Veh. /S, /t59 


| DATE use NAME OF CEMETERY OR CREMATORY 5 aig (City, town, or Gaon! o Gtate) 


Z ¥ te 
DAT. REC'D BY LOCAL } REGISTRAR’S SIGNATURE WA yi) FUNER. DIBECTOR ADDRESS 
Bee coe ae pi A Pas y hope! 
Va Medea y Ypisore KLLEAG4 - jad 


is especi: 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, P54 
CERTIFICATE OF DEATH Reg. Dist. No ths 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DEC EASED: 


COUNTY MARYLAND STATE __COUNT: 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside i RUBAL and give nearest town) 
OR and ‘ive nearest town) (in this place) OR 
TOWN a ~ 73 TOWN / 
RoSr ERs WP on 7 STREET (if rural give location) 

1 ADDRESS ; 
STREET ADDRESS ia ou 


please write the causes of death elearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) « "a. (Last) ¢ 4. DATE (Mopsh) (Day) ~—(Year) 
DECEASED: 
(Type or Print) LAM f DEATH: AB vw $3 
5. SEX: 6. COLOR OR GLE, Pee RIED, 8. DATE OF BIRTII: 9. AGE ‘Tast birthday ; 


WIDOWED, \VORCED, 


RAC 
co) (Specify): 


IF UNDER 1 YEAR| iP UNDER 24 HRS. 
Months) Days Hours | Min. 


“j12. CITIZEN OF WHAT 
COUNTRY? 


Feh. (-19 50 DG 3 


“Ida, USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 


work done during most of working life, C prustRy: 

sven if reed) cacy fon 
13. FATIIER’S NAME: y 14. MOTHER’S MAIDEN NAME: ie 
Vished b. Wake Cceacegh Liat 


15 Was DECEASED Evek IN U.S,AnMen Forcks?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) z / r 
ae L 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ache is 


(If Yes, give war or dates of 
service), 


Interval Between 
Onset And Death 


gis Sie cause (a) .. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rise to the above cause . 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR OE OF OPERATION ] 20. AUTOPSY T 
79 Em) | Ne Laren Yes) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fNsuRy —— 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work 0) ‘At Work (J <3 ss 
22. [ hereby certify that I attended the deceased from 19% Le a aed 2 v 19° that I last saw the “deceased 


alive on 27.2% és iF, ye that death occurred at he a! 2. ies , from the causes and on the date stated above. 


2H. c. (Degree or title) 


om. D yx nee gd 4) » d ‘vfrr/ SF 


DATE THEREOF N N (City, town, or county) (State) 
: 4 4 ss 


IE OF CEMETERY OR CREMAPORY | LOCATI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 5) 4 


is 


15 Was Deceaszo Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(Yes, no, or unk.) 


(If Yes, give war or dates of 


#9 
3) TT ¢ ¢ hy 
poet CERTIFICATE OF DEATH Reg. Dist. No. wes a 
= 
Lo Fo ACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
ea \. 
r 2 COUNTY Carrol) MARYLAND staTe_ Maryland county Carroll 
‘ se CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= OR end give nearest town) (in this place) Oe 
a Frizzelburg 33 years 3 Frizzelburg 
2 z HOSPITAL OR STREET (If rural give location) 
an INSTITUTION OR ADDRESS: 
o Sy STREET ADDRESS 
ge 
on 2 rs . 
\B § | 3 NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a DECEASED: 
~' £0 (Type or Print) — Arthur H. Master DEATH: Feb. 14, _19 
bt s 5. SEX: %.. peek OR i # ee ee ee 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNoER 1 YEAR jir vu UNDER 24 HRS. 
as : > a Months( Days | Hours Min. 
; =3|wcle White (Seely Married” | 1/6/1876 ; Mins isc viel il 
‘8 4 10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
= 3 work done during most of working life, INDUSTRY COUNTRY? 
2 even if retiveRletired Farmer | Farm Owner Penna. U.S.A. 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
oS 
: Unknown Unknown 
eo 
3 
2 
ov 
3 
Ss 
WS 
i=") 


stating the underlying cause Iast, DUE TO 


1943 


a 
NFADING INK. Supply every 


age is especially important. Physicians: 


service) 
No 213-05-3299 Mrs. Margaret Master, Frizzelburg, Md. 
18 MEDICAL CERTIFICATION 
Intervai Between 
1,_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Abs. Dat 
3SIK 
re ae 
a Immediate cause (a) oon cae 
a Abtecticnt ) DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (6) (oz Ht. Afra. 
Z giving rise to the abeve cause th 
S 
ie] 


(c) 


sito 


te 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


= 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
> 
S | Yes) NoO 
4 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pi SUICIDE OF office bidg., etc.) | 
ro} HOMICIDE INJURY 
" Z TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
2 OF While at Not While | 
om A INJURY m.__| Work At Work O) 


22. I hereby certify that I attended the deceased from Mo-th......,19.4%3, to . FAME, 1935°3, that I last saw the deceased 


and that death occurred at SLI SOA. vt +, from the yd and on the date stated above. 
Di tie) ADDRESS 3 fs au 


LOCATION aed town, or cou afl ES 


Ory NER AL somectont¥TOnes Carroll, Ma: Dues 
C.0,.Fuss & Son, Taneytown erviet 


‘SE WRITE P. 


DATE REC'D BY LOCAL, 


EE (2 


no 


E WRITE P. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ion carefully- 


item of informati 
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L. 
age is especially important. Physicians 


Z 
‘te 
xj 
z 
a 
se 
FI 
Ss 
oH 
8 
4 
rd 
oe 
3 
3 
2 
3 
a 
3 
2 
a 
ee] 
2 
= 
ey 
a 
3 
es 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) / 
CERTIFICATE OF DEATH 


548 
I" 


Reg. Dist. No........ccssssssccsssseseee 


1, PLACE OF DEATH: 


COUNTY Carr ko Le 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MA COUNTY 


CITY (If outside corporate limita, write RURAL 
OR and give nearest town) 
TOWN 


N Frys 8 wk & 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
eee OR 


REET ADDRESS CO) wis BURE Nursing tome 


ene (If yA! eqzporats) limits, write RURAL and give nearest town) 

TOWN 

STREET ral, give a a 
1401 dd. ether, Lea : 


3. NAME OF (First) (Middle) 
DECEASED: 
EALTH 


Me ELF Iso. 


(Last) (Year) 


w S57 


ADDRESS 
4. DATE Sv gee 
Or 
DEATH: J&A - 


(Type or Print) 
6. COLOR OR ~ SINGLE, MARRIED, 


6. SEX: 
= Genectt BP Phe. " 


<Specify) 


8. DATE OF BIRTH: 


her 22-19 80 


AGE last birthday: | 17 unore f year 


IF UNDER 24 HES. 
9. Months | Days 
VL ws. 


Hours | Min, 


Toa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) 


10b. KIND OF BUSINESS OR 


ZEN OF WHAT 


ypousenny : 


11. BIRTHPLACE (State or foreign country) : 


Lv 


13. FATHER’S NAME: 


ee. 


‘DUSTRY: 
‘ Pudtis. fherk 


14. MOTHER'S MAIDE 


NAME: 


Si, 


15. Was Deceasep Ever IN U.S. ARMED Forces} 16. Soctan Securrry No.: 
(Yes, no, or unk, i (1g Yes, give war or dates of 


Ab service) 


17. INFORMANT & ADDRESS: 


18. MEDICAL CE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(aun 


immediate cause 
; DUE TO 


‘Y Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above caure 
stating underlying cause Inst 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


aia 
1C4TION 


IntTERVAL BETWEEN 
ONseET AND DEATIT 


198, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| YesQ) No 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


office b} 


(Specify) | oF 
ete. 
INJURY moe 


PLAGE (Home, farm, factory, strect, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


M. 


INJURY OCCURRED 
Whileat Not while 
work{] at work [] 


ZIME (Month) 
INJURY 


| HOW DID INJURY OCCUR? 
i 


‘poy and that death occurred at... 
EGR: 


ety v7 4 aE. rise 198. rcssey > that I last saw the deceased 
he ..4..m., from the causes and on the date stated above, 


THEREOY NA ee ih CEM, 


AL, CRi BUN 
Saat 


or aol oe Py 
my EMATORY i 


A): QOS 


: 


DATE REC'D BY LOCAL 
REG. _ 


\ JSF 


~ 


ye RESERVED FOR BINDING 
LAINLY, wir UNFADING INK. Supply every item of information carefully: 


® 


icy 

<I 

Ex 

Ee 

pz 

es 

fa 

Ww 

 s f 
ro 

= fl 
a 
no 


please write the causes of death clearly and legibly? 


Physicians: 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wWh{544) 
CERTIFICATE OF DEATH eee. ay 


PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED: — 


Carroll 
COUNTY F MARYLAND stare Maryland ___ COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest,town) | (in, this place) OR 
roe ykesville AL yr TOWN Baltimore 
HOSPITAL OR STREET 
INSTITUTION OR x PY ADDRESS 
STREET ADDRESS Springfield State Hospital 219 S, Regester St, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEA! Sh : OF 
(irre or Feint) John E Miller DEATH: Febr, 9 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 


9. AGE last birthday :| lf UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
male white (Specify): married 2-25-78 74 bet | pa ee at 
“TOs. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): ome mee Baltimore, Ma. : Ug A 
13. FATITER’S NAME: 14. MOTHER’S MAIDEN NAME: a 
~reedeorge NW. Miller -¢2ef- Rose Evans 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS; 


(Yea or unk.) | (If Yes, gj or dates of - 
LHe, service! HOWS—— unk. Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION intefiaaees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnact And Death 


ua2.t 


Immediate cause spveral days. 


Antecedent causes (s) 


Diseases or conditions, if any, 7. months 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
() Ghronic myocarditi = 
il. keg Ts SION ARS pada at) erat 
conditions contributing e deat ut not 
related to the disease or condition causing death. Ganeralized arterisclerosis mo an 2 yrs 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
-<-- | o<-- “y¥es[ NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE tens, OF office bldg., ete.) | 5 
HOMICIDE INJURY a ie a ss 
TIME (Month) (Day) (Year) (llour) INJURY OCCURED HOW DID INJURY OCCUR? . 
OF While at Not While | 
INJURY pao m, Work At Work 0 bei 


22, I hereby certify that I attended the deceased from .7=17.........,1952.., to Boe. Qoocny 1983.., that I last s deceased 


alive on 2.-..9.., 1998, and that death occurred at ....1235. PM | from the causes and on the date stated above. 

SIGNATURE Martin Gross ,M,DReeree or title) ADDRESS DATE SIGNED 

: Wes Ie SD Sykesville, lid __Febr. 9, 1953 
23. BURIAL, CREMATION, | DATE THEREOF AME OF CEMETERY OR CRE LOUATION (City, town, or county) * (State) 


ATORY | 


BURTALS” |Feb.12,1953, Western Cemet Edmondson Ave.Balto.Ma.— 

Be Lae g Big won| REGISTRAR'S We, 24, RUE Er AL, DIRECTOR DORES 

i: va _| Wy) Aen zccS | KRAUSE FUNERAL HOME 1216S.Charlesst. 
j 4 


LYLE _| ‘Balto. 30 Md. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


/ 


item of information carefully» 


ply every 


: please we the causes of death clearly and legibly. 


ysicians 


is especially 


PLEASE WRITE PLAINLY, 


NS stating the underlying cause jast_ 


important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH yrrme 


Lededl 


{ } 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH 


F 4 2. He 4 RESIDENCE (HOME) OF DECEASED: 
(eam MARYLAND CON Corte 
fae iS outside ee limits, write RURAL and | ta Li eget OF STAY 


nearest to} spiace) » 
TOWN spigot te 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


“]) PLACE OF DEAT 
COUNTY /J 


STREET (Hf rural, give Igeation) 


i ADDRESS ¢ 2. OA Z 


3. NAME OF = Middle} 7 ‘Lagt) 4. DATE (Montb) (Day) (Year) 
DECEASED re] OF Roe 
tocar)  tOHN ERT MITTEN | DEATH _,-7-/ 9S, 
6. SEX sind 6. COLOR OR we | “wi 7. Sac MARRIED, = « 8. tui OF BIRTH 9. AGE last birthday [Il under | year |Ifunder 24 bre. 


Hours | Min. 


10a. Us 0 po i ie sot % work 
jone 


Nie, — if.retired) 


eae Rane U.S. AB aie 16. SociaL SpcuRITY No, | 17. INFORMA’ ‘ ‘ ‘i oF 
8, ‘ee or unknown, yes, give war pr dates 9 rs 4A i * fo" ‘= ef 

1 he eervice) Lona Lei a/b -/2-SH90 Vim, betas L* Moe, , » 
/ 18. MEDICAL CERTIFICATION - 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
; ' 


i. Sead cause «COA L141 224 oa 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).- 
giving rise to the above cause 


(c) 
OTHER SIGNIFICANT CONDITIONS . 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


Jone Ie iy con I 
ty 


| 20, AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


HOMICIDE an) : 
TIME (Mont) (Day) (Year) (Hou) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whiio teem 
INJURY Wok Nae work 

22. I hereby certify that I attended the deceased frome,” 


., 199.53, and that death occurred at 
(Degree or title) 


ee BD, (ne tirecretor 
Tis fet 4 NAME OF CEMETERY OR CREMAT! 
Sa ee a 


tale 


uy 199853, that I last saw the deceased 


m., from the causes and on the date stated above. 
DATE SIGNED 


.» BURIAL, CREMATION 
REMOVAL Gp ify) 

bh t4-1e1 

DATE REY BS La AL 
nee. Boe | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ] DON 


Z CERTIFICATE OF DEATH Reg. Dist. No..L& 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


e 
COUNTY MARYLAND STATE OUNTY 
cITy (Hf outside corporate Ese write RURAL | LENGTH OF STAY 
an 
TOWN LEO + Le 


OR (inthis plese 

STREET (if rural, give location) 
INSTITUTION OR ; ¥ 
STREET ADDRES; ’ NX os ADDRESS 2, ] Lod 


CITY (if outside corporate limits, write RURAL and give nearest town) 


, WITH UNFADING INK. Supply every item of information carefully. 


3. NAME OF rst Middie ast) <. DATE Month Day) (Year) 
DECEASED: ) Be) ew) OF { te: ‘ 
(Type or Print) DEATH: 19 m3 
6. color on 7 SINGLE, MARRIED & DATE OF FIRTH: 9. AGE last birthday: GT YEAR] IF UNDER 24 Tine, 
i , DIVORCED, ¢ MoatWs| Days | Hours | Min, 
(Speet 5 -tL 187 SS oh A, Te a | | 


Il, BIRTIPLACE (State or foreign country): 


g 14, MOTHER'S MAI NAME: 
‘AB DECEASED Ever IN U.S. ARMED Forces 16. Social Secuniry No.: | 17. INFORMANT & R RESS : 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Yn service) a 
—S = 
= +t. 
18. DBS oo CERTIFICATION h a 
I. DISEASES OR CONDITIONS DIRECTLY LE, DEATH: DUADY aE beseed 


ONger anb Deatit 
LL4 > i 


Bec oeki. cause 


0b, KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
AINPUSTRY: OAS 


rite the causes of death clearly and legibly. 


please ¥ 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ce) 
Il, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reluted to the disease or condition enusing death. 


/ MARGIN RESERVED FOR BINDING 


| 
| 
19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


lly important. Physicians 


I 19a. DATE OF OPERATION: 
a 
Ke Yes) Nop 
~— El 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE office bidg., etc.) i 
CA HOMICIDE eye fNURY — H =a 
28 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
a8 OF While at Not while 
ne INJURY. M. | wotk—_ at work Eb I 
a = 
a? 22, Thereby gertify that I attended the deceased fro A biccsees VOIP A to.. LAGAG, 19. WZ that I last saw the deceased 
a2 iJ 
fe wy 19d, fon andsthat death occuyfed at..... Zz ales Lm, from the causes and on the date stated above. 
ot ag (DEGREY’ OR TITLE) ADDRES DATE SICNED 
ae Ws 1G, LEAS. 
ooo . 
{fo 7 a Lg OF CEMETERY On'¢ | LOCATION (City, town; or county) (State) 
RA pene bec) ZEEE g 
* ADDRES! 
1 Aa 


lee eta tec 4 ‘UNERA: ECTOR 


y. The correct 


rtant. Physicians: please write the causes of death clearly and leg?! 


Oo 
im 
§ 
i= 
2 
2 
oe 
i 
i 
5 
5 
3 
: 
& 
e 
> 
eo 
by 
a 
is 
s 
n 
4 
a 
= 
oo] 
a 
=] 
a 
< 
fe 
a 
oe 
a 
= 
= 
eB 


impo: 


geFs especially i 


a 


PLEASE WRITE PLAINLY, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) 
CERTIFICATE OF DEATH Reg. Dist. 


a 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry (2 vee! MARYLAND STATE nh d : COUNTY Lp avolt 


a eee aeEeospe rates naite, ene ae ae ESE Seles CITY (LE pntside 7 ate Re write RURAL and give nearest town) 


== Ee 2ores. TOWN Atari 


HOSPITAL OR STREET te rural, give location) 


INSTITUTION OR 
” ma De ADDRESS 2. 


STREET ADDRESS . <= 


5 ae. (First) (Middle) (Last) 4, DATE (Month, (Day) (Year) 


(Type or Print) YA PTAA ELLEY IYEL SON. ies ¢ se Uf 1 § 3 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8.,DATE OF BIRTH: 9. AGE last birthdays | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, “Hours | Min. 


(SPPyED 5 wr / : PAE 1900| 52 . bce Pacl Hours | Min. 


20a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Dp +S a A 


13, FATHER'S ry 


A, ys 2 on Cathie 
is. eoegt (2 Tven In US. Oxcirega Secunity No? | 17. wae ‘& ADDRESS: 


“4 No, or unk, | ELS give war or dates of 7, on | ee Li ay LYS: / Re 2. f PS 


18. MEDICAL CERTIFICATION r ~ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND ® 


TAX fidte cause 


Antecedent cause(s) 


Diseases or conditions, if any. 
giving rise to the nbove cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 


related to the disease or condition causing death. 
19a. DATE OF eT Sal 18b, MAJOR FINDING 20, pee 


Yes Ni 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pytice Dida. ef.) } 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Ilour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 


TNsURYS k t 2 M. | work{] at work (] 
22. I hereby certify that ‘T Ai deceased frome A mec |. 19. ¥ a. 1S: eSSna I last saw the deceased 


ave, onk 199, 4 and that death Rieke cee doves Qe. e.causes-and gn the date stated aboye. 


= (DEGREE OR TITLE) ADDRE 4 ATE S) 1) 
2 \ . 
ON | DATE THEREOF STH (City, town, or county’ 


Mees RESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


oN CERTIFICATE OF DEATH 1553 
. FOR MEDICAL EXAMINERS nag aue ace 


1. PLACE OF DEATH: “= 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ST. COUNT" 


bt th MARYLAND * 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside cor, 
OR give near. (in this place) OR 
TOWN Z TOWN 


HOSPITAL OR STREET 


rate limits, write RURAL and give nearest town) 


(If rural, give location) = ./ 


INSTITUTION OR _ ADDRESS 
STREET ADDRESS A Be : Li : 
3 NAME oF (First) ‘(Middie) (Last) | 4. pore fonth) (Day) (Year). 
(Type or Print) 1S We = E Nus BAuw DEATH ve id J 
5. SEX 6. COLOR OR RACE | 7. Wee MARRIED, 8. DATE OF BIRTH 9. AGE last birthday pbonger t yey 
. WIDOW! ‘ont! ays ours, in. 
mM. Ate Selig WS ool | | 
vay GEREN (Give kind of wat | 10b. Kinp or Business on | 11. AIRTHPLACE (State or foreign country) 12. CiTIzBN OF WHAT 
dns of worlghg life, even if retir InpustR' 9 Country? 


, 
14. MOTHER'S, MAIDEN NAME 
. 
18. Sociat Security No. 


17, INFORMANT AND ADDRESS ya e 
220- O1- 5276 e z 


18. MEDICAL CERTIFICATION 
INTERVAL ButwBEN 
L ic. OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deats 


FAO, J 


Immediate cause (8) cu dae le 


1» oF areal | ‘ae ile ave war or dates of 
iservice! 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)......... 
giving rine to tha above cause 
stating the underlying cause laxt_ 
fe) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


MARGIN RESERVED FOR BINDING 


PLEASK WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


é 


EXTERNAL CAUSE WAS LACE (Home, farm, ae a (CITY OR TOWN) (COUNTY) 
*PRIMARY or CONTRIBUTING [) oF oftice bidg., ete.) 
CAUSE OF DEATH. URY 

TIME (Month) (Day) (Year) aay INJURY OCCURRED: HOW DID INJURY OCCUR? 

OF | we fle at Not while 

INJURY ™. work © at work D) 


22. ‘I certify that I took charge of the remains described above, held an Autopsy \_|, Inspection |gk-Tnquiry [Z-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the sane stated above, and death in my opinion resulted 


is especially important. Physicians: please write the causes of death clearly and legil 


from: natural causes |Lx~accident |], suicide |], homicide |, undetermined (] 
I SIGNATURE (Degree or title) ADDRESS . DATE SIGHED 
\ oy, A el pe Wrefana rn &s 
) tty $ ; Vipul 42.5 /19§ 
BURIAL. CREMATION | DATE,T! 9 ee OF es OR CREMATORY LOCAT ON (City, town, or county) itate) 
Lev REMOYAL (Specify) igs _ 
M LELATIN AIP 


VS. ALBA 


y, awd 
DATE Rig D jae SIGN CRE SUNERAL DIPBCTOR : ADDRESS 
WAS esha ahead hom Ih) eatovisre (mA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 55 a 


7 ™ A] A rT v 
Bee CERTIFICATE OF DEATH Reg. Dist, Now 2 Fone 
" a 
Be 3 I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
Y o 
\ COUNTY Carroll MARYLAND STATE Mar ___ COUNTY _ 


OR CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
QR and give nearest town) (in this place) cae I ‘ 
H enryton lOmos. i 3dey¥ Baitimore-2 
HOSPITAL OR i STREET | (If rural give location) 
ADDRES: 
@ STREET ADDRESS = HENRYTON STATE HOSPITAL 7 avy Brevata Stre | FP 
3. Dhaeiens (First) (Middle) (Last) 4, pare (Month) (Day) (Year) 
(Type or Print) ILA MAE PEE. DRATH: 19 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


9. AGE last birthday :| IF UNDER 1 eae eg 24 HRS. 
Months| Days | Hours | Min. 
38 yrs. | 


Female woepr (Specify): Ss z ia | oo 
Ida. USUAL © UPATION. Give kind of | 10b. xin OF BUSINESS oF II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Sor 4 ced most of working life, INDUSTRY: COUNTRY? 
even if retired) s . é 1 al : 
Douestic Private Pamiiy Cenden, S. Garsiing 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Ray Durant Corrine koach 
15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16, Socta. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If a give war or dates of 
service 


== BO. done Deceased 
18, MEDICAL CERTIFICATION ‘ladecieh aban 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OGAaAX : i , 
Immediate cause (a) -Par..Advanced.Bilateral..Pulmonary..duberculosis......|.Feb.,1928... 


DUE TO 
Antecedent causes (s) 
eae eoneuaie if any, 
giving rise to the sbove cause 
stating the underlying cause last. DUE TO 


ics 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| MARGIN RESERVED FOR BINDING 
Ht UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


fa 19s. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
’ 3 | Yes) No) 
h 21, ACCIDENT (Specify PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
NA SUICIDE y OF ior bldg., Biss es | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._| Work [) At Work 1 = 
22. I hereby certify that I attended the deceased from AyTit..4,1954.., to Feba..47....., 1955.., that I last saw the deceased 


alive on Feba...4 3. and that death occurred at 92 3U..2.44 


from the causes and on the date stated above. 


SIGNATURE (Degree or title) ” “ ADDRESS DATE SIGNED 
fe Senryton, uryis e178 
23. BURIAL, CREMATION, THEREOR NAME OF CEMETERY/OR CREMATOR LOCATION (City town, oF county) Say i 
REMOVAL /(Specify) e| 
f : 1 3 


PLEASE WRITE PLAINLY 


ReeIBTEAK BY LOCAL// REGISTRAR’'S SIGNATURE [* F ER. DIRECTO! 
sige 
pace Librt-L, i isi BY 


VS. A15 


| Yeputy »ocal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18 555 


y CERTIFICATE OF DEATH Reg. Dist. No...7 7]. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (iiOME) OF DECEASED: 


: “9 angel 
Py COUNTY Cand MARYLAND STATE counnsde 
GITY (Ut outside corporate limits, write RURAL/ LENGTH OF STAY CITY Uf outside corforate limits, write RURAL and give nearest town) 
etl terol 


aed Zz this place) EWN i, Sere f 
A i Eo é C4tea Ae 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR , ADDRESS 
e@ STREET ADDRESS ors 
3. NAME OF (First) 9 re (Last) 


Cine or Prin) AMM IE ~ PoohLEe 


5. SEX, 6. COLOR OR 7. SINGLE, ee & DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 YeAR| IF UNDER 24 HRS. 


RACK: WIDOWED, DIVORCED, i 
6N v) Brees Pleacceeel 63 ours | Min 


“T0a. USUAL OCCUPATION..Give Kind of 10b. Ne CR CRUSINES Rf} It. STF | (State or foreign country): 12. ‘CITIZEN OF "WHAT 


work done durii t of ing lif USTRY: cou: 
even if iialy, 2914 ing life, and he "A 
13. Oe NAME: | MOTHER'S MAIDEN NAME: : — 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) - 
18. MEDICAL CERTIFICATION Titervel “Retwoan 
Oneek, And Death 


4. DATE ron (Day) (Year) 
DRATH: 1 fe __ 19 3 


Months ] Days 


& ADDRESS: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING DE 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


PLEAS! 


U4 2%, 

Immediate cause fa) . 

in es DUE 1h 
an ntecedent causes (s 
2 Diseases or conditions, if any, ales. CEG... 
& giving rise to the above cause A 
Ss stating the underlying cause last. ot 
@ 
D> 
A | 1 OTHER SIGNIFICANT SONDINONET 

Conditions contributing to the death but not 

f # related to the disease or condition causing death. an 
& | 19a. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Ue es aed 
B | 21. ‘RECLAENT, (Specify) on (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ts = * 

+ HOMICIDE fauRy ne Pee ste) — 
> TIME (Month) (Day) (Year) (Hour) even OCCURED HOW DID INJURY OCCUR? 
| F ———— While at Not While 
s INJURY m. | Work] _At Work} —— 
oH] = a 
a eae hereby ertify that I attended the deceased from ¥°—¥ 319 YL, to. at, /219,. U3 that I last saw the deceased 
a 
i , 19 cs and that death occurred at. .......! oF 5 uses and on the date stated above. 
Kz) Degree or title) DATE SIGNED 
o 
bo : 
s 


vs. ay 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, M5 iat 
& if ? 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ARRO : ALL RCANY 
county CARROLL ASEAN. erare _ MARYLAND county ALLEGAN 
fet (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest Lorn) ip this place) oR rep rmpnp 
Town RURAL, SYKES VILLE 6 days Town WESTERNPOR’ 
HOSPITAL OF | ‘REET ots rural give Heestlon 
" 7 uy Or & ah) 
STREET ADDRess SPRINGFIZID STATE HOSPI UAL ABbHESS 111 CONDON Si! ‘AY, OAKVIEW 
3. NAME oF, (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) NORMAN LEWIS RAN DALL Srarn: 2 25 19 53 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, DIVOR¢ 
(Specify) 10.5 


9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
72 yrs. | 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


MALE eis 
“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


8-1-80 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired) Carpenter Yzche Maine Us. Sets 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
CHARLES RAN DALL MARY MORAN 
‘ oe Wat Daceaee ire IN U.S.ARMED occa 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or upk. ‘es, give war or dates of \o Pp ¥P} 
Zs service) Yards — HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION 
Intervai Between 
1. DISH ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset Andi Déah 
al. aL / rs ——— es a 
Immediate cause (Cy ree PONTC. MYOCARDITIS. WITH. MYOCARDIAL... 


DUE TO DEGENER(T IC 
Antecedent causes (s) DEGENERAT ICN 


Diseases or conditions, if any, (b) 
giving rise to the above cause Bes 


stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS soGiaved with senile brain disease with 
Conditions contributing to the death but not 


related to the disease or condition causing death, psychotic reaction 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| : Yes) No fi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vee bidg., etc.) | 
HOMICIDE PesuR’ 
TIME (Month) (Day) (Year) (Hour) NTTRE OCCURED HOW DID INJURY OCCUR? 
oF While at | Not While 
INJURY m, Work (1 At Work 


22. I hereby a that I attended the deceased from J all»... 21. 519... 75a, to 2 Feb. 25, 19. {53% that I last saw the deceased 


alive on ° Feb, ye 19.23 hat death occurred at 8 2M, from the causes and on the date stated above. 
SIGNATURE BL es y/ or i, B. ‘ADDRESS DATE SIGNED 


2 
& 
bo 
a 
3 
r= 
3 
a 
i 
3 
oS 
8 
s 
6 
3s 
o 
oT 
4 
° 
n 
ev 
a 
5 
3 
& 
eo 
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e 
4 
o 
a 
3 
© 
a] 
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a 
> 
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Ay 
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a 
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3 
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3) 
o 
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a 
o 
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ov 
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a 


rene L. Hitchman, Mi. D. Springfield State Hospital, Sy kesville, Md. 2-25-53 
<am: BURIAL, CREMATION, | DATE THEREOF | NAM \ CEMETERY OR CREMATORY LOCATION (City, tor or county) esac 
pecify; 
- = Lut-pa) LY, 
pd hts BY | REGISTRAR’S SIGNATURE ie wg DIRECTOR 3 ADDRESS 
A a7) E =F - = = ——— 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Théorrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Wt5 pais B57 
Om: 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia 


*u ?) AL . 
CERTIFICATE OF DEATH Ree. Dict INGMCA. oe 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY CARROLL MARYLAND STATE i {ARYL AND COUNTY 
aes (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) eee han 
POwn RURAL, SYKESVILLE 5 mo, 27 da. town BALTIMORE 
HOSPITAL OR STREET a ar rural give location )/ 
STREET ADpRess SPRINGFIELD STATE HOSPITA, ADDRESS 1658 East 25th Street 
3. NAME OF (First) (Middle) (Last) | 4.DATE (Month) (Day) —_—‘(Year) 
DECEASED: a es OF 
(Type or Print) MARY ELIZABETH RIGB DEATH: 2 2h 19 53 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, sGs6 2 Months; Days | Hours | Min. 
(Specify): O7 yr, j 
x id =a 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . 7 COUNTRY? 
even if retired) a, LZ. Ke 5 Baltimore, Maryland Us Oy. Ay 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
GUSTAV MORMANN ANNA HECHT 


17, INFORMANT & ADDRESS: 
HOSPITAL RECORDS 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (1f Yes, give war or dates of 
service) 


16. SociaL Security No.: 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4A, | 


Immediate cause 


Interval Between 


aw And Death 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


li, OTHER SIGNIFICANT CONDITIONS hronié brain Syndrome, with senile brain 
Conditions contributing to the death but not x 
related to the disease or condition causing death. Cisease with osychotic reaction 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| YespA NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factors, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor office bidg., ete 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY G m. | Work 0 At Work 0 


hereby certify that I attended the deceased from dune » 19. 53. . that I last saw the deceased 


ava Sel hs els occurred at... 10 PR. ste, from the causes and on the date stated above. 
- oF title) ADDRESS DATE SIGNED 
i. D, Spri Hef ws State Hospital, Sykesville, Maryland 2- =2li-53 


IAL, CREMATION, | DATE es "NAME _OF CEMETERY OR CREMATOR LOCATION (ity town, or county, (State) 
aoe | 2 fine Yeap | Beto. 7. 
aay hed Y re REGISTRAR’S wk 24. EVNERAL DIRECTOR ADDRESS 
Zee - 5 3 | a teeange Lil: lec) Viraaeed Lack S305 Herfoed HA... 


MARGIN RESERVED FOR BINDING 


ion carefully. 


formati 


In; 


item of 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH tex pis. x0.,2 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT. 


6 ESE SN Ee Pe 
, 
Grtsth MARYLAND pe 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY (II outajdezforporate mite, write RURAL and give nearest town) 
OR glye peareag town) (in this place) OR y OY lies 
TOWN TOWN 
HOSPITAL OR re / 


STREET "it rural, give location 
INSTITUTION OR ADDRESS ; Z 
STREET ADDRESS lus bile 


3. NAME OF (Firat) (Middle) (Last) | 4, Hale (Month) (Day) 


typeorpiny AL/ILE = KO BERT So DEATH “5 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE lest birthday | If under 1 year |Ifunder 24 bre. 


WIDOWED, DIVORCED, Months a Hours | Mf 
(Speelty) " Aeag/ VE? 3 22 ye [aed lee 
102. USUAL OCCUPATION (Give kind of work} 10h. Kinp or BustINmss oR 1, BIRTHPLACE (State or forei ti 12, 
d luring most of wor! life, even If retired) | InpusTRY | u a oe | Ceoeee oes 


13, FATHER’: 4 | 14, MOTHER’, AIDEN NAME 


15. Was Decrasen Ever IN U.S. ARMED Forces? | 16. SociaL SmcurITY No. 17. INFORMANT AND 
(Yes, no, or unknown) | (If yes, give war or dates of | 
—Z ALA. 


jservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2A./ ' 
Immediate cause wtorcdio- Concartey A 


Antecedent cause(s) oh, 
Diseases or conditions, if any,  (b)... 
giving rise to the above cause 

__ stating the underlying cause laat_ 
HSI) © 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


21, ACCIDENT (Specify) | PLACE (Home, ferm, ieee atreet, | (CITY OR TOWN) 


SUICIDE OF office bldg,, ete. 
INJURY ae) 


HOMICIDE 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not Whilo 
INJURY a as m. Work 0 At work O 


alive on. &.7..!.%....., 199.3, and that death occurred at....%./2: 
SIGNATURE (Degree or title) DATE SIGNED 


ArWlG- 53 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


e correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH G4550 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1. PLACE OF DEATH: <<. 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY 
MARYLAND. 


CUTY (iLaytalde corporate Frat, write RURAL and | LENGTH OF STAY || C1 js corporate limita, write RURALpnd give nearest town) 
eareat town) Ie (in this place, 
TO! sinh of B 
TIOSPITAL OR ral, give location) 
INSTITUTION OR Ss 
STREET ADDRESS 
3. NAME OF. (Fit) ~——S*S~S:*CS Mite) } 4. DATE fonth) Way) (Year) 
DECEASED OF 7 J 
DEATH 1993 


(Type or Print) ". é 
6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGB last birthday | If under I year }If under 24 bre, 
1D 


WIDOW DIVORCED, Months Hi Min. 
[DOW Eby, DIVORCE 1<1L<188 6 ta: ont [pees Z| in, 


10s. USUAL OCCUPATION (Give kind of work| 10b. Kino oF Businmss ow | 11. BIRTHPLACE (State or foreign country) 12. Cinzan or WHAT 
done durlarepep cre yet tee even i retired) | Trgwmay home | Penna. COURS, 
13. FATHER’S NAME | 14. MOTIIER'S MAIDEN NAME 


Uriah Shriner Jennie Staley 


te Was Deen) ane U.S. Anwep Forcen? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
Pde eneibe er ee |'J.Preston Sanders,Westminster, Md. 


TY 


service) none 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Onset anp Deate 


Immediate cause 


Antecedent cause(s)} 
Diseases or conditions, if any, (b). X£. 
giving rise to the above cause 
atating the underiying cause last 
te) 
ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [] | OF __ office bidg., etc.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | Pata OCCURRED | HOW DID INJURY OCCUR? 


OF hile at. Not while 
INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _, Inspection |+—Tnquiry E}-thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes -X accident {], suicide |], homicide }, undetermined (). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


$3. BURIAL, CREMATION | DATE THEIVEOF | NAME OF CEMETERY | LOCATION (City, town, o7 county) 


REMGYAEE Sopety) 2-17-1953 St. Mary's Adams Co., Penna. 
DATH REC'D BY LOCAL | REGISTRARS soya NEED 
ae £. | C. M. Waltz, Winfield, Md 


ia MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ot = 6 
Ss JO 


CERTIFICATE OF DEATH Rep. Dict. Neyer ad 
I, PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: > > 
< Wi if 
ine ee OIE DANS erie Maryland acpi Wi comico 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY Cray (it outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in hg ay 
I _Henryton 2 mos ay TOWN Salibury — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR > ADDRESS 
a STREET ADDRESS HE} NRYTON STATE HOSPITAL Pollits Alley mara / 
3. NAME OF (First) (Middle) (Last) kg DATE (Month) (Dry) (Year) 
(Iypeor Print) ROBERT HENRY SCHOFIELD DEATH: 2 20. __- _av58 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YeEAR|IF UNDER 24 HRS. 
Weer WIDOWED, DIVOR' », | Months | Days | Hours | Min. 
Male egro 52 = 


(Specify): “Sing deix 3 1900 


“0a. USUAL RY ROSE Loa kind of | 10b. KIND 4 -avaTNES 
work done during eee life, INDU: 
even if retired): + Bor | Ken ee =z 
13. FATHER’S NAME: 


William %chofield 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


t 12, CITIZEN OF WHAT 
=i BIRTHPLACE (State or foreign country): Cie 


Cambrijge, Maryland 
14. MOTHER’S MAIDEN NAME: 


Cora Matthews 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


VED FOR BINDING 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


(Yes, or unk.}| (If Yes, give war or dates of 
NG service) Unknown Deceased 
18. MEDICAL CERTIFICATION Interval Betweent 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
QOnRx ar advanced pil el -pulmona June ,195 
Immediate cause ois Fer 5 a bileterel py nons ry. face SE 
Di 


Antecedent causes (s) 


a Diseases or conditions, if any, (b) Ft ees 
7, & giving rise to the above cause 2 
a ‘S stating the underlying cause last_ DUE TO F 
oe Ea (c) 
 S& | 1) OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
s related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
oa | Yes) No 
& | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
‘3 SUICIDE OF office bldg., ete.) 
a HOMICIDE INJURY 
> TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
ae OF While at Not While 
< | INJURY m. Work (] At Work 0 
A. 2 | 22. I hereby certify that I attended the deceased from JET 2028, to Feb. ee . ley 19%, ay that I last saw the deceased 
a 2 
eo! alive on Bi eb 20, DB: and that death occurred at : , from the causes and on the date stated above. 
es SIGNATURE 24 or Tea ADDRESS DATE SIGNED 
B & We as Md. he ca 
« | 23. BURIAL, CREMATION, ; DATE THERE lt OF CEMETERY OR rete samen ae? town, or coun (State) 
—:) REPIOVAL (Specify) | ef 
g Z, 22 Wa, C7 0FEY amnbri dL 


S11 


DATE REC'D BY LOCAL ISTRAR'’: ADDRESS 
wrt20-53 | sla dlrs ae Lexis. bn, {28% dee Md 
Local Deputy 


wu 
> 


ay 
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MARYLAND STATE DEPARTMENT OF HEALTH 56 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF DEATH: 2. UstAL RESIDENCE (HOME) OF DECEASED: UNTY 
COUNTY. (Carrol y MARYLAND Maryland Carrore 


GETY Gi outside corporate Unite, write RURAL end ) LENGTH OF STAY || GUFY OW outside corpommte limite, write RURAL end give nearet tows) 
oRan Ree "Hampstead fing thie pee”) oR y Near Hampstead 
WEES on ouch Road SUES —— 
STREET ADDRESS Gorsuch Road Gorsuch Road 


3. NAME OF (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 


DECEASED 


(Type or Print) Martha W Seiler Death Feb. 22,1953 1» 
6 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year {If under 24 hra. 

Female | White | "wibowenyervowee. lilay &,1ec4 |” Se [esi Ba [aoe] i 
1: veo ee poiae Kind of yeh eae een. OF BUSINESS OR it. BIRTHPLACE (State or foreign country) | 12, CrTregN oF WHAT 

ast of r S 

tee duinemonrclmeitsenir ce. Rigo,Russia \ 

13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Char W.-Matzke Anna 
15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL SmcuRITY No. 17. INFORMANT AND ADDRESS > 
ES a | One | Herman .0.Seiler,Westminster R.F.D 4 
18. MEDICAL CERTIFICATION 
Interval Berween 

I DISEASES va CONDITIONS DIRECTLY LEADING TO DEATH ONsRT AND Deata 


oS Teeeltste cause (ene Cm my bry. Arar a bemed SS nan, 
facet aa, Ay partieonand .(-¥- 


giving reget to the above cause 
stating th underlying cause fast 
fc) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions eons DuHae to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
‘21. ACCIDENT ‘Gpecilyy PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., etc.) : 
HOMICIDE INJURY 
TIME (Mouth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m | Work 0 At work 
22. I hereby certify that I attended the deceased from. an WE to Ft. (ee. 6 SZ that I last saw the deceased 


£4. m, from the causes arid on the date stated above. 
ADPRESS DATE SIGNED 
Q- Leal, Wp .o/er ks 
25. BURIAL, CREMATION TE THEREOF NAME OF CEMETERY OR CRE LOCATION (City, town, or county) 


Bara feb +25 a _St.Thomas Cem Owings Mills ,Md. 
ew 


REGD BY LOCAL | Ry Fy cing EE 
: trvite eves Nletd J.F.Eline & Sons,Reisterstown,™ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


©, 


Th 


: please write the causes of death clearly and legibly. 


important. Physicians: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH alps 
2411 N. Charles Street, Baltimore Lob 


CERTIFICATE OF DEATH Reg. Dist. NO. Bo cscon 


Pie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Carroll MARYLAND nd CaPvo11 
a Cioctalse eae limits, write RURAL and DS sy STAY Oe (If outside corporate limits, write RURAL and give nearest town) 
TOWN” Eldersburg | “OO"yr?. TOWN Eldersbur, 
HOSPITAL OR STREET (If rural, give location) 
NSTITUTION OR c 
STREET. ADDRESS ADDRESS Rural --Sykesville 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED . OF : 
(Type or Print) aK H % SELBY | DEATH Feb. 12 19 3 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE last birt! I r 
| WIDOWED, Ivo! ep, 86 83 pe esas i ae | ears | aes 
male white Specify) ‘SINt € 9-29-1869 3 ym. | 
10a, ea ey eae oh one |e 10b. ih OF Ff Business OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
uri it of wor’ » Ove retire USTR’ 
dasivatreen reenter) gHbral Maryland | “ors 
13, FATHER'S NA 14, MOTHER'S _MAIDE 
Johnza Selby | Rachel Kel Ley 
(te Was ppoesse> aie ws. ARMED “dnieeot| 16, Socta, Security No. 17, INFORMANT aND ADDRESS 
1, OF Own} , give war or dat > 2 
oe leervless none laine Selby, R.D. Sykesville,Md, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Oumar a Dues 


Antecedent cause(s) 


HY A 4 

; om cause @. : Coker nr ae DL 22. iP 
Dheeoes cocentese Wanye ceo oO! is te chr. hag 

giving rise to the above causa 


stating the underlying cause last_ 
(c) Rionih 2 bangte) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea No 
2. oe (Specify): Orne Goore iter ary (Gags street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Whose 1] At work 


hat I attended the deceased Role Se 


., 194.3, and that death occurred at... 
(Degree or title) 


23. BORA, CRi MATION DATEL THEREOF | NAME OF CEMETERY OR-ORBMAPORY LOCATION (City, 


Reyer) | 2-14-1953 Wesley Freedom |@arroll Go. Ma. 


Ee ees Se FUNERAL DIRECTOR ADDRESS 
12 L953 \ Chimay Yece = _C. M. Waltz, Winfield, Md. 


1 to Bech Pee 1A, tint Tilest ew the deceased 


m., from the causes and on the date stated above, 
DATE SIGNED 


22. I hereby certi 


@ Pe 


@ 
(~) MARGIN RESERVED FOR BINDING 


“WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: p) 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isQ1i 


563. v, 


Reg. Dist. No...... 


CERTIFICATE OF DEATH: 


———— 
I. PLACE OF DEATH: 


: 

2, USUAL RESIDENCE (HOME) OF DECEASED: 
, 

Mery ied COUNTY 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating underlying cause last 


= couNTY MARYLAND STATE 
2 OM deve nenrety town) See NG Panmieca CITY (If outside corporate limits, write RURAL and give nearest town) 
2 TOWN Sykesville, Moryland TOWN Baltimore Cit ty 
9 HOSPITAL OR STREET Uf rural, give location) 
§ INSTITUTION OR 5 4 H s ADDRESS ad 
STREET ADDREss Springfield State Hosnital S17 N, De Ave, 
Ss . Decker ! 
| 3 NAME OF First] Middl Last! 4. DATE ‘Month Di Yea 
g DECEASED: eae? ease) (Lest) De (Month) (Day) (Year) 
4 (Type or Print) Anna oe Seufert DEATH: a ie 1 
iq | 5 SEX: & COLOR OR 1 SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE inst birthday: | tf UNDER I YEAR] (F UNDER 94 TB. 
D, DI Months | D Te Min. 
3 Female He tapectiy) Hicowed | 2-3-1373 79 es ‘on =| ays aon in 
4, | 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): | Id. CITIZEN OF WilAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 even if retired): Nousewife a Czechoslovakia ~~~ U.&, 
4 | 3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
s 
oO 
2 Thomas Vina dJasephine == 
3 “13. Was DECEASED Ever IN U.S. ARMED Forces? 16. Soctat Securrry No.: ] 17. INFORMANT & ADDRESS: 
© | ¢Yes, no, or unk.) (If Yes, give war or dates of 
e 2 [eerie enon Se | Hospit-d records 
5 18. MEDICAL CERTIFICATION ; eS, 
= INTERVAL ET WER! 
| J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATIT 
3) 426./ 


Coronary occlusion 


Bo eesiacicnn 
DUE TO 


disease 


(D) sn ..Jyocardial 


DUE TO 
fc) 


| 

If. OTHER SIG NY CONDITIONS: i t 3 a 

Conditions contributing to the death but not hronic brain syndrome with senile brein | 

related to the disease or condition causing death. disease with psychotic reaction 5S yrs 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Locteesteehenstenl = _ Yes] No ry 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE === INJURY awe | SShisre= 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY -—---- M.|_workQ) at work] = 


22, I hereby certify that I attended the deceased from. 
eee 193. é, an 


ra 1947..., tone Sey 19..23, that I last saw the deceased 


hat death occurred Bt cera ..m., from the causes and on the date stated above. 
GREE OR TITLE) ADDRESS DATE SIGNED 


o 


DALE REC'D BY LOCKE, 


REGISTRGR'S SIGNATURE 


ingfield State Hosp. Sykesville, Mi, 2-2-53 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Feb. 5, 1953 | Holy Redeemer Cem, | Baltimore, Md, 
ADDRESS 


&. FUNERAL DIRECTOR 
gon A iumuniek ‘Funeral Home, Inc. 


~yf 


VS. A15 


ro] 
z 
ig 
a 
Z 
a 
=") 
8 
(=) 
& 
a 
= 
4 
& 
n 
g 
a 
Zz 
g 
4 
< 


(SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information earefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 5 6 t 
CERTIFICATE OF DEATH py seta Lb: 


I. PLACE OF DEATH: 7, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY haretl MARYLAND STATE Lanpheede __ COUNTY ae 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsidé corpgrate mits, write RURAL and give nearest town) 
OR and give nearest gow! (ip_thig place) OR 
TOWN RK 0 y W Vp TOWN 
HOSPITAL OR 


= age is especially important. Physicians: please write the causes of death clearly and legibly. 


STREET (ff rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF 4, DATE Mont D Y 4 

See (First) (Middle) (Last) par (Month) (Day) (Year) 

(Type or Print) Ld, 4h CARET te: DEATH: 19 § 
5. SEX: 6. ee 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| IP UNDER 24 HRS. 

R. 


o> — steal nae 


12. CITIZEN SOF > WHAT 


WIDOWED, DIVORCED, 
E ean 6L-Y/A00 Hours | Min. 
“T0a. USUAL A722 Give kind of 1¢b. KIND OF BUSINESS OR | 11. Bi ance Wa: or foreign country) = 


work done during it of working life, DUSTRY: 
even if retired)! ' Prvainfe frst 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


LEE LE, LLE BOTELER 
A 2e mas aera wil EB an 16, SoctaL Security No.: | 17. I iit ANT & ARE A 
ries as res etvecear or. eaten a ini LMM WD LSTHWIEY SB Sophos ler bid, 


service, 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S34 diate cause (a) we 


a7: ff. 


ik dent ©) DUE TO 

ntecedent causes (s_ y 
Diseases or conditions, if any, tS Lb , van 
giving rise to the above cause Gt Sa i“) eV 


stating the underlying cause last. DUE TO 


(ec) | 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Nof) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ofiee bidg., ete.) | 
HOMICIDE INIUR = > 
TIME (Month) (Day) (Year) (Hour) Tey OCCURED HOW DID INJURY OCCUR? 
While at Not While | 7 
__TNJURY m, | Work C] At Work C1 —_ Po 
22. I hereby “CD >" I attended the deceased from . flO. 119. $2, to. ea Zé, 1993., that I last saw the deceased 
alive on LM: i ee , 19$33, and that death occurred at + a pias 779, from the causes and on the date stated above. _- 
foe. ey (Degree or title) ADDRES: Hil Ist ED 
3. BU, BS ne aM HION, Gl rx E OF comet Y CAL Ch ATJON ey town, or tount} brew 
ee ‘y) 3- evn IN W300 Cpe nd ‘S teu nv, 


Re ae ity a +2 se SIGNATU. ie DURERAL | DIRECT ta 
bio LIES i Alericg een) | ee gat 


” Clits. tea, 1) Oe 


Trect age 


Bs 
Pa 
4 
a 
a5 
a> 
ES 
aa 
38 
gS 
8 
=e 
Ss 
S58 
C@ 
Exye! 
‘Bg 
[= 
As 
ee 
aa 
te 
at 
a: 
as 
era 
“| 
ne 
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a 
3 
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3 
oe 


MARGIN RESERVED FOR BINDING 


\ 
(orBade WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No.7 


ee ee ee eee eee 
I. PLACE OF DEATH- 2. USUAL RESIDENCE (HQME) OF DECEASED: 
COUNTY ere Le STATE COUNTYC,, al 
MARYLAND 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY || CITY €f quiside corgarate }jmits, yrite RURAL and give nearest town) 
OR. give it town) (a (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET. (i rurg. give [peatjon) 
INSTITUTION OR aia } 
STREET ADDRESS Ehbvale eet. 
3. NAME OF Crt) (Middle) Cast) 7. DATE OMfodth) ay) (Wear) 
DECEASED — OF ie 
(Type or Print) A wv CS Sats CEA C! | Siark FCA. / iv 1993 


5. SEX 6. COLOR Off RACE Rie pe ioars | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hra. 


Ww . es d anwadg- (S68 g rae ay ‘epi Days atte Min, 


01565 


iD, 


12. CrvizEN oF WHAT 


10a. USUAL OCCUPATION (Give kind of 


il. BIRTHPLACE (State or foreign country) 
done during most of working life, even if A ae 
13. FATHERS NAME ? y | 14, MOTHEWSPSAIDE NAME 
Lo ‘Even IN US. A! Fe 16. Socal SECU N me CA et é LE oft 

15. Was Deceasep Ever In U.S. Anwep Forces’ aL RITY No. - 
(Yes, no, of unknown) | (Ut year, sive manor datesof | 00 | LINO a2 AND) SDPRBS " d 

service) pre sD AA ; p24 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ee Ou mediate cause 


Antecedent cause(s) 


ONSET AND DEATH 


Diveases or conditions, if any, (b)——.....-...... 
giving rise to the above cause 
stating the underlying cause last 


— ()_ 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


ida. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION SCAUTORET? 
—_ Yes 1) __No 
21, ACCIDENT (Specif; ‘LACE (Home, farm, fact street, ‘CITY OR TOWN: > 
SUICIDE Se | 9 sestneneeo TT ¢ : OED che 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or Whileat Not While 
INJURY m, | Work At work 9 


22. I hereby certify that I attended the deceased trom /V.2¥ © 


alive on... tthe aes 5 195.3, and that death occurred at.../ iSOA im, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS J DATE SIGNED 
AA 


W.-H cand AD. Morncherter 2/17/53 


2a, BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (Speci yy 


Fry V4 
24, FUNERAL DIRECTOR 


AL 


Me: 
bp dl 


O/YYN LA 


ih 


S 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


formation carefully. The correct age 


m: 


i 


PLEASE WRITE PLAINLY, 


important. Physicians: please write the causes of death clearly and legibly. 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 


nit 
2411 N. Charles Street, Baltimore Vio 
CERTIFICATE OF DEATH Reg. Dist. No 
“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Carroll Sa See STATE farvland Car? 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY | GEFY Oi outside corpornte Wnts, write RURAL and give nearest town) 
OR give nearest t (in ,this place) 


) OR 
TOWN” Nurs Kevsville Pee. BE es town Rural Keysville Md. 


STREET ADDRESS Kevsville, Maryland R-D Keysville, Maryland R.Dé 
S NAME OF (First) ~ (fide) Chast) 4 DATE ‘(Mfonth) pen (Year) 
Clove ar Print) Oscar Milton Stine | DratH feb. 953 
5 SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, $. DATR OF bass 9. AGE last birthday | If under 1 Ttunder 24 hrs, 
Male White | Vea ViGovea |Sept. 187 B10 cyl een | | en 
Ta. USUAL OCCUPATION (Give kind of work | 10b. Kinp of Businuss on | 11. Starch ‘(Gtate or foreign country) 12, Cinaun or WHat 
done during most of worki ‘ piss even }f retired) ier a | Greencastle 4 Penna . jovure 


“3. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


William Stine Melinda Saylor 
AS: Was Dereon ti In ae ARMED Eee 16. SOCIAL SECURITY No. 

» 20, iv 
Sisbesie Heed yes, re war or dates o! 215-224-498 


Fairriela 


jeervice) 


18. MEDICAL CERTIFICATION 


InTEB: BETweEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Omer io cDOEae 
a Nescisitate cause (a)... ee ee doa kre se 
Antecedent cause(s) ee 
Diseases or conditions, If any, (b)_...".. eee LO Yeon 


giving rice to the above cause 
stating the underlying cause last 
«c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


i} 
j 


20. AUTOPSY? 


SUICIDE 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work © At work O 
. I hereby tf that I attended the deceased froma... uy. n 19.50, tot §.F, ae 19.55, that I last saw the deceased 


alive on...J, td Trae 19.9.3, and that death occurred at.9...3.3.6.7.m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDR. DATE SIGNED 
Wealbea © wQ  1Y~TQ y4s3 
[AME OF CEMETERY OR CREM. LOCATION (City, town, or county) (State) 


. BURIAL, CREMATION { DATE ede a : 
REMOVAL pet PeDec Sf Fairfield Union Fairfield, Adams Co. Pa. 


Bare i BY LOCAL GIST BAR'S SIGN PURE 24. FUNBRAL DIRECTO. : d ADDRESS 
ed LAOS 5 A Pheer thar... : Fairfield, Pa. 


S2tf Uf §. L. Allison 


- ovite_— 


2)» 


MARGIN RESERVED FOR BINDING ®> 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vs 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


es. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181! 1.06 
CERTIFIC ATE OF DEATH Reg. Meg Bie Llbios 


1, PLACE OF DRATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol} MARYLAND STATE Maryland COUNTY; 


Cees (if outside corporate limits, write RURAL 


LENGTH OF STAY CITY (if ae corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in this plac: 


own esville, Md, ; TOWN Point of Rocks_ 
HOSPITAL OR STREET (if rural give loeation) 
yal iia ¥ 
Springfield State Hosp. =~" ee ere yy 
3. NAME OF Pi 4. DATE Month Day) Ye 
DECEASED: (First) (Middle) (Last) DA (Month) (Day (Year) 
(Type or Print) Pearl sca DEAT: 2 18 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: ph DIVORCED, 76 os Bontiat Days Hours | Min, 
i pec: % 
_Female White = 


10a. USUAL OCCUPATION. Give kind of 


11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): None aa Virginia U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Edward Fry Sarah Shafer — 


15 WAS Deceasep Ever IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No. service) Bam <= Hospital records 
18. MEDICAL CERTIFICATION Sours eeteealll 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
La 2 
Immediate cause Corona ry..06¢ USL OM... nncncn fs 3..days....... 
Antecedent causes (s) a4 
Diseases or conditions, if any, (b) Generalized arteriosclerosie.......... J si| cone OSB ion. 
giving rise to the sbove cause ; 
stating the underlying cause last. DUE TO 
&) Hypertensio’ 
Ii. OTHER SIGNIFICANT CONDITIONS i $ 
OTHER SIGNET ORNT COND RONG he Chronic sates Syndrome associated with cerebral| 
related to the disease or condition causing death. arte rios lerotic psychotic reaction. = 
Ida. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPaANON | 20. AUTOPSY f 
---- | aoe YesO Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE --=—— i See - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJORYOS Joeea m.__| Work 1 At Work ==S= 


22. I hereby certify that I attended the deceased from y=9=..... seg 2, to. 2218... ; ., 1953.., that 1 last saw the deceased 


alive on 1D ogs 19.53 , and that death occurred at ..1320.P.M., from phe: causes and on the date stated above. 
SIGN, (Deggee or title) ADDRE! DATE SIGNED 


vy, = Md, = 
23. BU. ie atanon. ; tte T OF 7 wetnes 1618 Seats Hospital = pane pwn, Sr ao 23.5 
P| ry, 
Aig A- /-53 | Bon, 
DATE REC'D iS ie FUNERAL DIRECTOR ~ AbD (on 
RE Pies Chur elt 


z. ILO RET hb sea ASap EM: SE nbd 


fey 


MARGIN RESERVED FOR BINDING 


x 
WITH UNFADING INK. Supply every item of informa’ 


tion carefully. * 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) } 5 (}* 
CERTIFICATE OF DEATH Reg. Dist. No... 


ee : 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Carroll MARYLAND STATE Mery fa ROOUNTY aa 


on Ee Suen e hacer eM atta waite BU RAD SNe Ried CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Sykesville, Maryland OR at (‘Sa tEi as 
HOSPITAL OR REET Wf rural, give location) 


: s 
eee nba ees Springfield State Hosp. eres 


a ie — fe tld 
3. NAME OF (First) (Middle) (ast) ATE (Day) (Year) 
{Type or Print) Carrie 7. Truax ZL 4, 


Drath: DL 19 
6. BEX: 6 COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months | Days | Hours l Min, 


Female | "White (Svecity): Fidowed | 6-15-1877 (bees 


I@a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | I1. BIRTIPLACE (State or foreign country) : 12, CITIZEN OF WHAT. 
work done during most of working life, INDUSTRY: cor RY? 


even if retired) : Housewife = Baltimore, Maryland 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


William Thomas Fields Georgeanna Barnes 


I$. Was Deceasep Ever IN U.S. ARMED Forces 7 16, Socta Secunrry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


No. |eervice) oe -— | cone | Hospital records 
18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO PEA 
PO mK 
mmediate cause soe Et 


Antecedent cause(s) 

Diseases or conditions, if any, 
viving rise to the above cause 
stating underiying cause last 


Conditions contributing to the death but wot 
related to the disease or condition causin' 


T9a. DATE OF OPERATION:| 19b. MAJOR F Ss RX : l 20. AUPOPSY? 
None Yes PX No 


21, ACCIDENT (Specify) | oF EEACE (Iiome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


Il, OTHER SIGNIFICANT CONDITIONS: Wh | 


SUICIDE Seece office bidg., etc.) i 
HOMICIDE INJURY ese aa | aeees 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | How Dip INJURY OCCUR? 
OF a While at — Not while eee 
INJURY. == M. | work[) at workff] 


22. I hereby at I attended the deceased from 
alive oy y chy : 
SIG) (DEGREE OR TITLE) ‘ADDRES $8 
ee State ee 


'ERYgOR CREMATORY 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


pply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


ly important. Physicians 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


nt hen 
CERTIFICATE OF DEATH 1560 
FOR MEDIC SAL EXAMINERS Reg. Dist. No... 74. 


1. PLACE OF DEATIV- sii = 2. USUAL RESIDENCE (HOME) OF DECEAS 
COUNTY STATE COUNTY 
4p os MARYLAND 
CIT ¥_MAL outside CO ee ede imita, write RURAL and ] LENGTH OF STAY CITY (ifautside corporate nearest town) 
OR O ny this place) OR 
TO ed TOW! & 
HOSPITAL OR STREET (i rqral, give location) 
INSTITUTION OR, Sod aL ADDRESS Sls 2. Le. 
STREET ADDRESS 
3. NAME OF ea) (Middiey (ast) | 4 DATE (Month) Way) (Year) 
(Type or Print) (l&E Ayn ALTON Death 1¢ 199 
5. SEX 7 6. bat RACE |" SINGTE, ne BORG Ss DATE OF BIRTH 9. AGE last birthday | IC under 1 year fonder 24 bre. 
1D DI a 2 mt our in. 
(Sperty) Shea ce | Beg 171-S 2 OQ _ys. | 
Toa, USUAL OGCUPATION (Give kind of work] 10b. Kino or Busines on | 11. RTHPLACE (State or foreign co 


done during m 


life, even if retired) | INDUSTRY _____. 


(heeeiee = Pad. | RSA” 


- Was DeckASED Even In U.S, ARMED FORCES? ae Security No. 
chp at yea, give war or dates of pees eS 
service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS nig ee TO DEATH 


KWAN 
Immediate cause (a). SA eee. 


Antecedent cause(s) 

Diseases or conditions, if any, — (b)... 
giving rise to the above cause 

stating the underlying cause lant 


INTERVAL BETWEEN 
Onset AND DEATH 


fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not >——_—_——_ 
Telated to the disease or condition causing death. 


Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. Sei ean CAUSE WAS ES (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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a STREET ADDRESS 
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£ d ee 
3 


i 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Wellings Harriet Southwood 


ag = eT  COn ES. Wee Nee | Roe Se 
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2411 N. Charles Street, Baltimore 
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: please write the causes of death clearly and legibly. 


i 
q 
a 
a 
--) 
ee 
5 
ae 
a 
5 
FS 
| 
mR 
& 
% 
S 


1A 
WITH UNFADING INK. 


ally important. Physicians 


22. I hereby certify that I attended the deceased from. § . 4 195..2., that I last saw the deceased 


paa , 195.2.., and that death occurred atL.3.50...P.¢.m., from the causes and on the date stated above. 
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Ww pea Yes No 
2i. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN (COUNT TATE. 
SUICIDE 3 OF” office bldg., ete.) ‘ i Tae e a?) coe 
____ HOMICIDE ——_LINguRY alas 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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